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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) j 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | WOW DID INJURY OCCUR? 
oF hile at Not while 
TNJURY M.| work() at work 


YL OTHER SIGNIFICANT CONDITIONS: | 


™., ie: the causes jeg on the date stated above. 


(DEGREE OR TITLE) ADDRESS -s DATE SIGNED 
ste Hit dof. (Cityggpwn, 


e_ 


VS. A15 
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especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0823 ) 


CERTIFICATE 


OF DEATH 


Reg. Suet No. 


PLACE OF DEATH: 


COUNTY Baltimore 


MARYLAND 


. USUAL RESIDENCE (HOME) OF DECEA: 


STATE Maryland 


_COUNTY 


CITY (If outside corporate limits, write RURAL 


on whe give nett ore ; 


CITY (If 


Outside corporate limits, write RURAL and give nearest town) 


town Baltimore 


LENGTH OF STAY 
HOSPITAL OR 


Le digg? 
STREET Aboresweterans Administration Hospitel 


STREET 
ADDRESS 


(If rural give location) 


3029 Mondaumin Avenue Fis 


. NAME OF 
DECEASED; 
(Type or Print) 


(First) 


BENJAMIN 


“(Middle) 


(Nu) 


(Last) 


BLOCK 


4. DATE ean (Day) (Year) 
DEATH: 


6. COLOR OR 7. SINGLE, MARRIED. 


ugust 5 19 
9. AGE last ‘i 


= 


» SEX: 
RACE: WIDOWED, DIVORCED, 
Male White (Specify): Married 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


7a RR Clerk 
Joseph Block 


we, Was Paster ag ey U.S. ARMED perce 
‘C8qgo, or unk.) | ¢ 8, £ lates 01 
Yes Wit Unknown 


ipeces) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ke ak See cause CARCINOMA. OF. RECTO=SIGMOID..COLON .WITH..METASTASES 
TO LIVER 


(BD) ihe ntes 
DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF pak 19). MAJOR FINDINGS OF OPERATION 


8. DATE OF BIRTH: frie UNDER I Ir UNDER 24 HRS. 
,, | Months) Days | Hours | Min. 
10-30-07 Myr 5 
10b. KIND OF BUSINESS OR j I]. BIRTIIPLACE (State or foreign country): |12. pe or WHAT 
INDUSTRY: ‘ 
Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME: 
Rose Goldberg 
17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. _ 


Interval Between 
Onset And Death 


2 years 


16. SoctaL Security No.: 


(a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caw: jast. 


20, AUTOPSY 7 


Yes] Note 
(STATE) 


ACCIDENT 
SUICIDE 
HOMICIDE 

TIME (Month) 

OF 


ELACE (Home, farm, factory, street, (COUNTY) 


F office bidg., etc.) 
INJURY 
(Hour) INJURY OCCURED 
While at Not Whil 
nm Work (1) At Work 0 — 


5 
(Specify) | | (CITY OR TOWN) 


(Day) (Year) | HOW DID INJURY OCCUR? 


7 HEA 
EM: Sat 


Sait 
(Specify) 


DATE Ln BY Li 


-certify that WAattended the deceased from June...19 1952, to Aug. 5... Pet) 52. PEO) SOS0 O00 
and cbs death occurred at .2800 As M., from m the causes and on the date stated above. 
hie 20 a 
of, le OF dical Servic OR ot ey Give i pi OMA He yang — 89782 
OCAL Rejeri 2 fae 4. FUNERAL DIRECTOR 
as aie 4 Wea Jack Lewis, Inc. 2100 Eutaw Place __ s 


egree or title) DATE SIGNED 
| lik aeee ob EO 
Anshe Neisen Cemeter Baltimore, Maryland ..<< — 
Baltimore, Maryland ~ 


—— 


VS. Al5 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. 


¢ LEASE WRITE PLAI 


1& 3: 
“i Film GM OR'KNb BEATE DEPARTMENT OF HEALTH—BAL-TIMORE, Ba gogy 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


+ y P r ¢ 7 r 
CERTIFICATE OF DEATH Re Dist. No , 

1, PLACE OF DEATI: ~~ = 7, USUAL RESIDENCE (OME) OF DECEASED: yrs 
COUNTY Baltimore MARYLAND STATE Maryland —_ COUNTY 
CITY “(it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If#putside corporate ti ) write RURAL and give nearest town) 
0) and give nearest town) this place) OR 
TOWN b ; bef aay. TOWN paitd 
HOSPITAL OR STREET (If rural give location) 

REE NOboR, corns 
ES 
VetAdm.Hosp.,»Ft. Howard, Mde 1626 N. Wolfe St., Baltoe, 13,4 Was. 
3. NAME OF i i 4. DATE Month) Day (Year 
Dedtaeuy: (First) William oe Bogiar DA (Mon! (Day) ) 
(Type or Print) DEATH: 8 me) 
5. SEX: 6. COLOR OR 1. SINGLE, jE. 8. DATE Fogler BIRTH: 9. AGE last birthday ;:| I» uNpER 1 Year| ip UNSER 24 HRS. 
RACE: WIDOWED, a Months; Days | Hours | Min. 


(Specify) > Merri 


_Male colored ricges 
10a. USUAL OCCUPATION. Give kind of "7 ke es, paUENE Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF "WHAT 
work done gorne: most of working life, COUNTRY? 


even if retired Chi 
emica ot St.Paul —S- —_——'!-—_SA_—______. 
13. FATHER'S NAME: yA} MOTHER'S MAID Coc—— 
RAPE <= 
Was DECEASED EVER (N U.S.ARMED Forces? i. ES A. hss: 


(Yea, no, or unk.)| (If Yes, give war or dates of 


service) 
Yes___ c_W ~05~-7338__|Clin Rec. ,VetAdm.Hsp.,Ft. «Howard, —Md«— 
: i 18. 21 ion Ce ‘ATION a 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


M femetiate caver (0) oe MULPIPIE MYELOMA... eee 
DUE TO 3 months 


16. SociaL Security No.: 


Anteeedent causes (s) 

Diseasea or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Noft 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY be 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
___INJURY m. Work [ At Work 0 4 oo 
22. : hereby eertify thafVAattended the deceased from Le wh’ 19.52, to 6/5... oy 1952., that X last saw the deceased 


am on the date stated above. 
¥: frig ne tre i DATE SIGNED 


ar art tiguanshy Marya ne ciB/3 Peace — 


FUNERAL D) sore ttinore s Maryland spgess SS 


24, 
* eas O. Wilson 1000 Brentley AVee =, 
altimore, Md. 


* 


MARGIN RESERVED FOR BINDIN 


| a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A1l5A 


t aye 


information carefully. The 


item of 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH Os 240 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dio. No... A 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY? 
MARYLAND A ETA leLD 
CITY (If outside corporate limits, -w Land | LENGTH OF STAY CITY (If outalde corporate limnips, writs URAL and five nearest town) 
OR give nearest town (in, this pisee) OR Laie, eas 
TOWN TOWN 
HOSPITAL OR a2, 7 os STREET Ctzmural, give location) 
INSTITUTION OR A ADDRESS of 
STREET ADDRESS OA bs_-<2 Op SV Gta A-3 
3. NAME OF Firat) Middi Last, 4. DATE (Month; (Day) Year) 
DECEASED iA ) fe > 2 flie> . | OF a d : 
(Type or Print) JLYde 3 fh hh ach DEATH _ £4 ttf a 2 Ap 
5. SEX 6. COLOR OR RACE) 7. SINGLE, MARRIED: 8/)DATE OF BIRTIL 8. AGB leat birthday | If yfler ze funder 24 b 
| WIDOWED, DIVORCED, ¥ 9 M6 | aye [Hours Min. 
(Spec) 044 g 44tes ah fps (at Byte. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BusINESs OR 1, BERTHPLACE (State or foreign country) 12, Cimizen or Waat 

abae datlatinert oe eee A hott? Ce to. | Countariy, fg 
Fa 

13. FATHER'S NAME . MOTHER'S. pone NAME 


a 
15. Was Dectasep Ever in U.S. AnMED Forcms? | 16. Social Secwary No. 
(Yes, no, or unknown) | (It yes, give war or dates of oe 
py, 
18 MEDICAL CERT) Fy LATION 


leervice) 
1 DISEASES OR CONDITIONS DIRECTLY LEADL GTO DEATH 


INTERVAL Batwe 


ONSET AND DEATB 


} Immediate cause (erat 


Antecedent cause(s) 
Diseases nr conditinns, if any, —(b)...... 
giving rise to the above cause 
stating the underiying cause iast_ 
fe) 
Ml, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut ant 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 


Yes O No (WH 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING (J | OF oad bidg., ete.) 


CAUSF_OF DEATH, iNJ 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work at work [) 


22. I certify that I took chorge of the remains described above, held an Autopsy (|, Inspection |], Inquiry | (2K ereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that suid Weel dado on the day stated above, and deoth in my opinion resulled 
from; natural causes | accident), crane ‘],, homicide 0, undetermined _ |. 

a NATURE Rug or jitie) fADDRESS DATE SIGNED 
: 3 WE. fe /, P 
(4A hh (0/9 orn ed , 

23, BURIAL, CREMATION | y AE T! NAME 3 EMATDORY | he. (City, town, or countyy// 

REY) ‘AL (Spesify) fi 


a Ad Means 


ag Zjtteyn < 
Wier te a TE 
_ ter a IES, AOE Lae Anat 


o TU 


aad 
: MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


item of information carefully. 


pply every 


ne 
a 
“Bo 
£ 
ao} 
eG 
CJ 
2 
| 
os 
4 
o 
a 
3 
s 
7 
Mod 
3 
3 
8 
a 
a 
3 
3 
Ee 
3 
H 
2 
a 
d 
os 
2 
a 
> 
a 
on 
a 
i= 
¢ 
a 
& 
2 
3 
& 
& 
gc 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Usea4 
FOR MEDICAL EXAMINERS Reg. Dist. NO....onnennnnon 


1. PLACE OF DEATII- ‘ 2 USUAL RESIDENCE (HOML) OF DECEASED- 
COUNTY Baltimore aseann STATE Maryland COUNTY HBERGHE 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO give nearest town) _ | | (in this place) OR Baltimore 

TOWN n wn ix ues 

HOSPITAL OR ST i rural, give location) 

INSTITUTION OR . ADDRESS 

STREET ADDRESS Timonium Fair Ground 1055 Harford Avenue 


_———————————————— ——————————— ————SS=s= 
3. NAME OF (First) or (Waat) | 4, DATE (Month) (Day) (Yeat) 


DECEASED 


OF 
(Type or Print) EDWARD BR xG DEATH ais gt.27 1s 
& SEX 6. COLOR OR RACE | Re oo MARRIED, = 8. DAT#& OF BIRTH 9. AGE last birthday fo 1 ors} one 
. WIDOWE! 1 ¥ jours. jn. 
male white tgpeety) WEES gg? |May EI, 1885 OE ve ec 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmes oR ll. BIRTHPLACE (State or forelgn country) "I ‘| CITIZEN OF hee 


done dyging Ore of mepiing life, even II retired) Inpustay Baltimore Compare | 


13. FATHER’S NAME 1é. MOTHER'S MAIDEN NAMB 
Marcus Breuning | Catherine Rosemer 
Cee, or wakaew) | em eye war or Sano BRR LSEEBPIA™ | "RIES TARA BrAREARH-1055 Harford Avenue 
No. eer vice! 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @)....APberlosclerotic..cardilove Scular.-di sea se .-.onnn|——- a a 


Led 
= 


Antecedent cause(s) 
Diseases ar conditlona, if any, (b)........... 
giving rise to the above couse 
atating the underlying cause last 
te) | 
Wl. OTHER SIGNIFICANT CONDITIONS 
ei ae contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


No 


EXTERNAL CAUSE WAS PLACE (Hame, term, factory, street, (CITY OR TOWN) (COUNTY) STAT ) 
PRIMARY 1 on CONTRIBUTING f | OF ~ oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While et Not while 
INJURY m work at work 1 


22. I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection K), Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal e1id deceased died on Ihe diy Wated above, and death in my opinion resulled 
from: natural causes mi accident |], suicide |], homicide |, undetermined C). 

(Degree or title) ADDRESS DATE SIGNED 


s 


2. ReBUW eR Ise) ot ait, Me Sear BE eonro OR ORERATORS | Bera ¥ VP: Bat ease. 


DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 24. FUNE: iC 
A REG, 1S 2 | ea J oe RE Sine 1735 Harford Avenue. 


2) 
@ correct 


‘on carefully. 


i 


item of informati 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


<a 


’ 


& \\ i 
= es AI 
age is especially important. Physicians: 


VS. AIG 8-51 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 82 
CERTIFICATE OF DEATH Reg. Dist. Nov 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland country B@ltimore 
ay eR EE Gia) estes ire see ROE LES Ton Say eine (If outside corporate limits, write RURAL and give nearest town) 
woe Fort Howard 63 days town Towson -)_ - 
HOSPITAL OR STREET ~~~ ~~ (if rural, give Toeation) 
BRE Ish os ae 
DRESS Veterans Administration Hosp. fay Railroad Aveme 
3. NetiseD (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) ADAM K. BRISCOB | DEATH: August 29 19 52 
&. BEX: 6. coer OR qT. Oa hs 8. DATE OF BIRTH: 9. AGE last nee IF UNDER 1 YEAR | IF UNDER 24 FIRS. 
z ED, a Months { Days Hours Min, 
Male Colored (Specify): yorried 1/22/85 67 wh 


12, CITIZEN OF WHAT 


II. BIRTHPLACE (State or foreign country): 
COUNTRY? 


St. Mary's County, Md. 


I@a, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR 
work aaa aceing most of working life, INDUSTRY: , 
even at : Po 
nv retired) rter 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Briscoe Adeline Dyson 


15. Was Deceasep Ever IN U.S. ARMED aie 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 


reg | service) WT "|215-03-9372 Clinical Records,Vet.Adm.Hosp.,Ft.Howard, Md. 


Yes service) 
18. MEDICAL CERTIFICATION Sarrenuab beet 
N 7 ST WEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones ane 


/ Ce, cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE To 


(c 
Il OTHER SIGNIFICANT CONDITIONS: | 
Come 8 contributing to the death but not 


the disense or condition causing desth. 


18a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
pam eo Yes ()_Now) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work {] at work [) 


22.1 SO eas f that pe reecded the deceased from. we a: 19. 52.., to. eee ag 


TION 
LOCAL ae I 


“(DEGREE OR TITLE) ADDRESS 


ee, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


7 STATE 
ia x MARYLAND Maryland Bal fot 
oh a outside Cees iimite, ite RURAL and A bee ea oF = CITY (If outaide corporate limite, write RURAL and give nearest town) 
ve. wr }AC8) . 
Own “it ov es is Town Reisterstown 
HOSPITAL OF OR __ ADDRESS Vie ad 
STREET ADDRess Cherry Hill & NicodemusR Nicodemus & Cherry Hill Rd. 


(First) (Middle) (Last) | 4 ae (Month) (Day) (Year) 
Javid Ferpwson Broadfuot | SrarHAugust 26,1952.» 


$. COLOR OR RACE | "wipowEb, DIVORCE §. DATE OF BIRTH 9. AGE last birthday | i 1 year jf under 24 hra. 
‘on 


Sota TLE. yal UG y GT ine 527. fesiaeal let 


Le USUAL ee AION Grea kind of work eae SIND oF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | 92 a cont or Waar 
ae wor' e 
one uriog mont of worksng ite, yey Vere | HOME Maryland pe cal 
13. FATHER'S Tae | 14. MOTHER'S MAIDEN NAME 
George S.Broadfoot Agnes Drysdale 
15. Was Deceasep Even In U.S. ARMED Forces? | 16. SociaL SacuritY No. 17. INFORMANT AND ADDRESS 


(Yeu, nopppunimowa) | tyes give war or detref] 59-30-3302 | Mirs.Birdie K.Broadfoot,Reisterstown 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Eercbrof Sap 


i 43 - 3X Antecedent cause(s) 
Dizeases or conditions, if any, —(b)_-....._. 
giving rise to the above cause 


stating the underlying cause iast_ 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not se 
oS to the disease or condition causing death. 


JATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION Fr 
Oey mas Dr teete . oF No 


21, PHL (Specity) iets (Home, Pash saters atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICID: F office bide. © 

HOMICIDE De-eerrc| INJUR pis a “ 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
ie a 

INJURY Dte2ne om | Work At work baatene. 


22, I hereby certify that I attended the deceased from. rs Ie,  nh..., 194.25 that I last saw the deceased 


ye 3.3 (Degree or title) DATE SIGNED 


7a ® “items Deed’. B-27-S2 


23. re CRENAM “| DATE THEREOF \n""S OF CEMETERY OR CREMATORY LOC. TO: (City, town, a.” (State) 
bah eis Raae |aug. 30, Lopq| Druid Ridge Pikesville ,M 
AT! 5 
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is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
€ 
CERTIFICATE OF DEATH ~ Lf... 


I. PLACE OF DEATII: 


USUAL RESIDENCE GIOME) “OF DEC EASED: 


COUNTY Baltimore MARYLAND state Maryland _COUNTY AER. 


GITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR nent give nearest town) (ig this OR 


Fort Howard 29 da: TOWN Annapolis 


IIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administratiin Hosp. _RFD_h, Box 878 


8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) CHARLES We BROOKS, JR, peatn: August 19 15 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDE ] YeAR|IF UNDER 24 HRS. 


Male BMTEte Grea) ieeeisd” 1-22-13 39 ra Months; Days | Hours | Min. 


“[0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [2 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


BLED nnme 2 1K Z Annapolis, rand I. S.A. — 


13. FATIIER’'S NAME: 4. MOTHER’S MAIDEN NAM 
Charles Brooks Hilda Wilson 


15 Was Deceasep Ever IN U.S.ArMep Fonces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Neos or unk.)| (If Yes, even ae of 

es service) Unknown Clin.Rec.,VetsAdm.Hosp. Ft Howard, Md. 
5 18 MEDICAL CERTIFICATION feed fewer 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) . 
ooh AQecodent causes (Ss) 


pL Nd Rady eal if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes @ NoO 
21. ACCIDENT (Specify) BYAEE (Home, farm, factory, gs (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE fysuRy 


rine (Month) (Day) (Year) (Ilour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work (] 


22,1 hereby certify thatWAattegded the deceased from July..21,1952..., to Auge..19....... 19.52. GOO 


* 2s he date stated above. 
y pth pocutred at. 2h. As Me, from the causes and on the ee anes 


: FORT HOWARD, waRyiAND___ 819-52 
23. "HURIAL, CREMATION, | DATE THEREO! | NAME OF emery Rr FOR REMATORY FOCAT. (City, town, or county) 


__Baeray (Speclfy) 8-22 952 Cemetery | Annapolis, Maryland__ 


WATE REC'D BY Zeal REGISTRAR’S geese’ pert DIRECTOR ‘ADDRESS 


— hos! Ben Hopping . West Street, Annapolis, Mds 


: d 
wal) @(-) 
Rae MARGIN RESERVED FOR BINDING 


+ please aries the causes of death clearly and legibly. 


. Supply every item of information carefully. The correct age 


WITH UNFADING INK. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


Item 9 FilmG146 9/15/52 rhw 
MARYLAND STATE DEPARTMENT OF HEALTH 08245 
2411 N. Charles Street, Baltimore - 


CERTIFICATE OF DEATH 


Reg. Dist. No... 1 


CITY Uf outside corpo 
OR 
TOWN 


OSPITAL O STREET 7a 
INSTITUTION OR ynraselent ye) STREET | Cf nifalp give location) 
STREET ADDRESS £3 i 


3. NAME OF (Middle) 4. DATE 
ae fie pees dt Si) acy 
(Type or Print) mae! Coe") 7 Jit Ka DEATH 19,52 
SEX - <. POLOR/DN 7. SINGLE, MARRIED, %& DATS OF BIRTH GE last birthday | Ita 
W) / ni WIDOWED), DIVORCED, ff | [} 199 > as cH Baye [fours] Mine 
ALK 0 ADAGTLA Gpectty) /nrced uted MAS9n 62a 
10%. USUAL OCCUPATION (Give kind of worl 6 a RD 
done during most of working life, een If retired) 


3 opforeign country) | if ove or ios 
Ww? 


"1G 


is liraita, write RURAL and give nearest town) 


Lam “ af 


yi 

i: sno o unknowa) Jl yew ei ‘Anuxo Foncnst 16. SoclaL SECURITY No. | Ts JNFOR 
a, or unknown yes, give wer or dates o! 

esta es leer 17 G~ 1 E-Fbr 


18. MEDICAL CERTIFICATION 


Lhe td 
13. FATHER'S N. FBS 


Inrarvat B: N 


I. DISEASES OR CONDITIONS DIRECTL ONgsET AND DEATH 


Immediate cause @)-5 


Y42X Antecedent cause(s) 


Diseases or conditions, If any, —(b)_.-. 
giving rive to the above cause 
stating the underlying cause | cause last 
(e) 
ii, OTHER SIGNIFICANT GONDITIONS 


Conditions eontrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 
2! CCIDENT (Specify) PLACE (H. f fi 'Y OR | isf xe 
1. A specify, ome, farm, factory, street, CITY OR TOWN: 
ecicine 4 oF ‘offing bldg. dant TYs ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) woe OCCURRED HOW DID INJURY OCCUR? 
oF a Not While i 
INJURY iP: At work 


22. I hereby certify that I attended the deceased from. &, [sf a 19.20. &: an. pee), 4. 2that I last saw the deceased 
., and that death occurred at. a J 4-304 m., from the causes and on the date stated above. 


+ (Degree or title) “ADDRESS DP DATE SIGNED 
4 5 5. ‘i 
cs xy Mr fj H/AALA [AMAL 2 ws E 2.5 
PEER NAMB OF CEME’ REMATO ° State) 


3. BURIAL, CREMATION | Dat OCATION oie, ae 
GES fh per nei tpn 
oe at ome UA bOI LHe sili 
DRFE AEG BY LOCAL | RECIPRANS SIGNA R RE oh 3 
rf2zc/¢ a. [(Fetit<<y Late greta L& Z, 


ey > 
MARYLAND STATE DEPARTMENT OF HEALTIT 3246 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _- Db its F Gs : Be man ers STATE Md COUNTY B Hy . 


CITY (if outside corporate limits, write RURAL and RS Gn OF STAY Bi lises (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) \ . | this place) R 

TOWN Cock tusi ile ay. "3 ma.||__TOWN Monk Tow 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR 

STREET ADDRESS ull emorinl He me ADDRESS by 
"NAME OF il (Middle) Sony = 4. DATE (Monthy @ay) (Year) 

Corer ra Alben t de an Baum jor OF 1 

(Type or Print) ar wo ANE DraTH Plug - & 195 
SEX > %& COLOR OR RACE | 7, SINGLE, MARRIED 3. DATE OF BIRTH | 9. AGE last birthday Pate year lfunder 24 hres 


AlE White | WipoweD, DIVORCED, | u ip 9 157 oO Fl ym, | Moatts| Days Hours | Min, 


10a. USUAL OCCUPATIUGN (Glve kind of work} 10b. Kinp oF Bustnmss om bn BIRTIIPLACE (State or foreign country) | 12. Cit1zEN oF WHAT 
a 


done during most of serking, life, even if retired) | INDUSTRY Ush 4 Countay? Uu = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME A 


Essi€& ) ry Co | om _m A_ Va ase 


15. Was Decrasep Ever In U.S. Forces? | 16. SociaL Sscuxity No. 
(Yea, no, or unlmown) | (fyear, mre war or dates of | PEN ee, eae 


rect age 


Or. 1 ar 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee eee 


Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


peer cause 
e 


Zt 


Antecedent cause(s) 


Diseases or conditions, if any, (b)_- =. 
giving rise to the above cause 


stating the underlying cause last 


() RAR Sern ee eee 
1. OTHER SIGNIFICANT CONDITIONS . 


Conditions contributing to the death but not ie 
Telated to the disease or condition causing death, aye [Cine inrere/ £ sors 
, AUTOPSYT 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 
Yes O No (] 


a a 
Zi. ACCIDENT Gpeaityy PLACE (Home, farm, Tactory, street, CITY OR TOWN: STATE 
SUICIDE | OF. offen biig., ete) : ¥ Coun) ere) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not While | 
INJURY m, Work At work [) 


co] 
a 
a 
Mi 
oa 
8 
° 
be 
B 
& 
ia 
mn 
[oi 
a 
a 
a) 
<=] 
= 
= 


WITH UNFADING INK. 


on: Eneedby cerilty that Lidttehded the Geommd trouble. /&., 105%, to..L6., 19 £2 gat Dea Oe deceased 


alive on (Ae~ at Soe 1952, and that death ocew li ted above. 
SIGNATURE (Degree or title) A ne DATE SIGNED 


Le. bed (6A ttl a 


24. BURIAL, C. 
REMOVAL (Specif; 
(gS 


is especially important. Physicians 


WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
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WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 082, 
CERTIFICATE OF DEATH oa a ee 


PLACE OF DEATIi: = Z. USUAL RESIDENCE (110OME) OF DECEASED 


COUNTY Baltimore MARYLAND STATE Mar yland COUNTY 


ciry (Gf outside corporate limits, write RURAL| LENGTH OF STAY ony (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) 


Town Fort Howard, Md. days TOWN Baltimore 


HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Vet -Adm.Hosp . oFt «Howard Md . 2106 Pennsylvania Avenue_ 


lly important. Physicians: please write the causes of death clearly and legibly. 


Age is especia 


3. NAME OF : 4. DATE Month (Day) Year! am 
DECEASED: (First) (Middle) (Last) (Month) ay ( ) 


OF 
(Type or Print) _ WILLIAM H. BUSH DEATH: August 235 19_59 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Da ‘Hours | Min, 


M Colored (Specify): Married 5/25/92 60 Mie 


“T0a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN. OF "WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


won ie ried? Taborer co Pg. Ze, |St.Mary's County, Maryland | USA __ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Wash Bush Mary Melbert 


15 Was Deckasen Ever IN U.S.ARMED Forces?) 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes eed 45 Unk. G.Lin.Rec.Vet.Adm Hosp. ,Ft.Howard, Mds. 


18 MEDICAL CERT.FICATION 
interval Between. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ont: Snatpewel 


BEE, ate ax  GBREBRAL,VASCUIAR ACCTOENT reel. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF athens 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NoX) 


21. ACCIDENT (Specify) [err (Home, farm, factory, as) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 


While at Not While 
fNury m. Work At Work oa 


22. I hereby aps that f attended the deceased from G- 10 3 


(Xand that death occurred at 113 eae from the causes and on the date stated above. 
(Degree or ti ADDRESS DATE SIGNED 


VAH, Fort Howard, Maryland 8/23/52 


AME OF CEMETERY OR CREMATOR | TAC AMON (City, town, or county) (State) 


| Baltimore National . -, Baltimore, Maryland. 


RAR’S SIGNATURE 24, fee 7k ADDRESS 
| « Phillips, 1808 N. Monroe St. 
ve —;  pBartinpre I75 "Nae — 


co Len eT Vharus el SOO A, Che # ly vA A- 
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Item 18 Film G146 9-8-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 082 


CERTIFICATE OF DEATH wor 


r. PLACE OF DEATII: ' . USUAL RESIDENCE (I1OME) OF DECEASED: 


county Baitimore MARYLAND STATE Maryland _ COUNTY 
CITY (If outsige corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eee give nearest town) (in this place) OR 


Fort Howard la days TOWN __ Baltimore 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVet AdmsHosp.,Ft. Howard, Md. 154, Pennsylvania Ave. 
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ge is especially important. Physicians: 


3. NAME OF i Middk Last 4. DATE (Month) (Day) (Year) 
DECEASED: vase) aS co) 


(Type or Print) LAWRENCE (NMI) BUTLER Beatn: August 28 1» _52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| ir UNDER 24 11RS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male | Colored (Specify): i-sep. 6/21/96 56 yre. ] — | 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : J COUNTRY? 
even if retired): Handyman —_— Baitimore, Md. USA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


James Butler = Rosie Cockey 
15 WAS DecBasep Ever IN U.S.ARMED Forces? | 16. SOCIAL Security No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) nT Unknown. Clin.Rec.,Vet-AdmeHosp., FtsHoward, Mde 
18 MEDICAL CERTIFICATION Interval. seiweee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


On, tate cause (a) GARDIORESPIRATORY.. FAILURE... Hees ani k Oc Peg _| — Unknown 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) _ANEURYRM, . JINNOMINATE. ARTERY... Syphilitic. 4 Unknown 


giving rise to the above cause 
ststing the underlying cause last. DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes[) NoX) 


21. ACCIDENT (Specify) Pace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
NOMICIDE INIURY 


ee (Month) (Day) (Year) (Hour) | Wie at See waie | HOW DID INJURY OCCUR? 


ile at 
INJURY m. Work (1) At Work 0) 


22. E hereby certify thafMattended the deceased from July. 38 19. 52, to Aug. .28. , 1952. REOOLEDSDATHONSCOH 
BORO COCO XIAO and that death occurred at ..9220. AsMa, fren Ba aC Ls and on the date stated above. 
TN DDR 


WL. YULoR (Degree or title) DATE SIGNED 


Liat 

i VAH, FORT HOWARD, MARYLAND 8/28. 

<A IGE He Pina Se Rigs 2 Sane refs ane TAK FOR? J AED ate (City, town, or oath 138. 
RRR Specify) a f 27-1952 i. Baltimore Natiorl | Baltimore, Maryland 


DATE REC BY ¢ REGIST#AR'S SYENAFURE, FUNERAL DIRECTOR ADDRESS 
oe ce K Hotter Funeral Home, 1631 Druid Hill Ave. _ 


—Bartimore 17, ide 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08249 
CERTIFICATE OF DEATH Reg. Dist. No F 


E OF DEATH: . USUAL RESIDENCE @IOoME) F DECEASED: 


COUNTY Baltimore MARYLAND state Maryland = NTY 


CITY (If outside corpepate limits, write aks BENG OF STAY CITY (If outside corporate limits, write RUR and give nearest town) 


es and give nea this place) OR 
OWN Tort woward TOWN Baltimore 


HOSPITAL OR =) STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hosp. | 26 Carrollton Avenue __- 
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age is especially important. Physicians: 


i 


DECEASED: OF 
(Type or Print) DEATH: 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last a IF UNDER I — ret "UNDER Jt HRS, 
RACE, WIDOWED, DIVORCE! Months; Days | Hours | Min. 
Male eSiored (Specify): Married 8~28-92 | ee 
“Ia. USUAL OCCUPATION.Give kind. of 0b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or —_ country): 12. ey, see ' WHAT 
work done during most of Working life, INDUSTRY: 


gantee" ‘a Vv Sas. Middlesex, Virginia ‘Gs "Se Ae 
13. 


. FATHER'S NAME: : lf, MOTHER'S MAIDEN NAME: 


Augustine Byrd Mary (MN: Unknown) 


(we Was DECEASED EVER IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
ues or unk.)| (If Yes, give war or dates of 


service) WW 21303-5470 Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION interval “Retwead 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ff] 
‘Immediate cause OLD. INFARCTION. OF.. MYOCARDIUM. 00000 UNKNOWN 
Antecedent causes (s) CORONARY THROMBOSIS 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


. NAME OF (First) Ch) (Last) 4, DATE 6 mag ae 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, apa (CITY OR TOWN) (COUNTY) (STATE) 


II. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., etc.) 
HOMICIDE frguR Y 


hile at Not While 
INJURY m, Work 1) At Work (1) 


22, I hereby certify thatWAattended the deceased from AMG... 1.19.52, to Auge. Meas , 19.52. pNenidadossotinctesaed 


>t _dea 30 A.M es and on the date stated above. 
ip de or title) "" i Tee 4 DATE SIGNED 


Pag (Month) (Day) (Year) (Hour) aU RY OCCURED | HOW DID INJURY OCCUR? 


y \ 

G Ds ) u Baj52 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR ods ROET  FORARR cis, town, or count (State) 
teas 8 its /1959 | Baltimore National Baltimore, Maryland 

DATE REC’D BY LOCAL ee SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR, ye" te, AX, = “Arlington S. Phillips Funeral Home 
oF = oo 608-N. Momrve Street, Baltimore 17, Md. 


, Tr oie = 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH nie: 


= 


a 


I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ve COUNTY Baltimore MARYLAND sraTe Maryland __ COUNTY 
q CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this_place) OR 
gh? Fort Howard 3 days TOWN Baltimore 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADORESS Veterans Administration Hosp. SOWM Heater’ Rees 


Af UNFADING INK. Supply every item of information carefully. The 


3. NAME OF (Pirst) (Middle) (Last) 4, DATE (Month) (Day) 


DECEASED: 
(Type or Print) JOSEPH W. BYRNES. DEATH: August 18 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| [F unvex 7 ers UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White (Specify): Married. 65-92 60 yrs, | | 
‘Toa, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ‘ INDUSTRY: COUNTRY? 
eng Baltimore, Maryland U.S.A. 
13. FATHER’S NAME: 14, MOTHER’S ; MAIDEN NAME: 
Joseph Byrnes Nellie Miller 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


Yes service) “WW I Unknow Clin.Rec. ,Vet Adm.Hosp. ,Ft Howard sMd. 
; 18. MEDICAL CERTIFICATION aiai 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ant IDeA 
mmediate cause (8) tenets CARCINOMA..OF.. BLADDER sia sees ace _|.. UNKNOWN 
iv! DUE TO 
ntecedent causes (s) 


Diseases or conditions, if any, ) 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
10-2))—51 | total cystoprostatectomy & bilateral ureterosigmoidostomy | _Yei NoQ)_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


PLEASE WRITE PLAINLYS 


INJURY m,__| Work () At Work 0 ’ 
22. I hereby certify es andi the deceased from Auge AS. 1952. to Aug. ol 8........ 19.52 KK 


Se occurred at ..8300. PaMe., from, the | causes and on the date stated above. 
fe or title) DATE SIGNED 


VAH, FORT ‘HOWARD, MARYLAND 


19-52 
OF CENETERY Of CREMATORY | LOCATION (City, town, or county) ~~ (State) 


age is especially important. Physicians: 


23. 


24, FUNERAL DIRECTOR i ‘ADDRESS 
Howard Blight Funeral Home 
2 6007 Harford Road, 


VS. A15 


formation carefully. The ‘correct age 
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item of 
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pply every 


Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 08251 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No. 


1. PLACE OF — 2. USUAL RESJDENCH (HOML) OF DECEASED- 
COUNTY STATE COUNT, 
MARYLAND 


LENGTE a STAY ce (tii ee RURAL and give nearest town) 
tn thia place) 
ee TOWN »—! 
STREET 


INSTITUTION OR : 
STREET ADDRESS MA prre> bine a 


3. NAME OF 
DECEASED 
{Type or Print) 


5. RR F a r [If under 24 bre. 
Sn ke i aD PL ° | aye Hours | Mtn.” 


(Give kind pf work} [0b. KIND OF BuSINESS OR 
life. even if Seay INDUSTRY 


C oth 
SED EVEH fas Forcus? | 16. Socta SecuRITY No. 17. INFORMA’ 
10, of unknown) | (If yee, gikgwar or dates of 
: service) 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS ee ee. TO DEATH 


» Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditiona, If any, 
giving rise to the above cause 
stating the underlying cause last 


fe) 


If. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
talated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING | or oflice bldg., ete.) 
CAUSE OF DEATH. INJURY 

Hole (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


3 While at Not while 
INJURY m. work O at work 


22. ‘I certify that I took charge ofthe remains described above, held an Autopsy { |, Inspection |], Inquiry B thereon and from the evidence 
obtained by said Autopsy, Jhapection or Inquiry, find thal said deceased died on the dry stated above, and death in my ppinion resulted 


from: natural causes (A accident |], suicide |], homicide | ndeterygned (|, 5 
SIGYATURE (Degree oft) ADB eZee feee eo 7~ OT DATE SIGNED 
ar dd & 


SIS 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH res. psu no, 207 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Balto. MARYLAND Md, COUNTY Balbo 
GETY Of cutside corporate Umite, write RURAL end | LENGTH OF STAY CITY Ut outside gard limits, write RURAL and give nearest town) 
One nr nearest town) Arbutus ¢ a a) nee Arbutus 


HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR. 4555 Alan Drive ADDRESS 4535 Alan Drive 


ee) 


(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Selma Magdalena CARLSON [even Aug. 3 19 02 


© COLOR OR RACE kK SINGLE, MARRIED, 8. DATE OF BIRTH] 9. AGE fast birthday | If under 1 year ander 2th 
W | “wipowsh, byyorckp, [Mar.14,1882 70 | eons Days ours | Mins” 


i 
10a. USUAL ane eee. Kind of work) 10b. peg oF Businmss om | 11. BIRTHPLACH Gtate or foreign ie 12, Citizen or WHat 
done due og eee ceeeyenn= if retired) | Invustry Home | N fe) rway | CountTRY? U a Ss . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME [a 
Herman Hermansen | Ida 
15. Was Duckasep Eves In U.S. Anmep Forces? | 16. SocraL Secuarry No. 17. INFORMANT AND ADDRESS 


. dat Sboac 
CS ae Edgar 2. Carlson 4526 


18. MEDICAL CERTIFICATION i B 2} 
I, DISEASES OR CONDITIONS DIRECTLY ING fies DEATH “op - ONSET AND "DEATH: 


Immediate cause (a) 
Hy “s€ Antecedent cause(s) OAL 


Diseases or conditions, if any, (b)........_,4 
giving rise to the above cause 


stating the undertying cause last, 


c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


eS eS a eee 
21, ACCIDENT (Specify) PLACE (Hore, farm, factory, street, } (CITY OR TOWN) ‘COUNTY: STATE) 
SUICIDE OF office bide., ete.) : ) : P F y 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) Hou) | INJURY OCCURRED HOW DID INJURY OCCURT 

or 


fle at Not Whiie 
INJURY m. Work At work 


Chas RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from.... ity fai ae ee typist ae A 4 or , 19.5.-3-that I last saw the deceased 


alive on.......... Res 2 asso Merges and that death occurred at........Z.... pen. » from the causes and on the date stated above. 
SIGNATURE / (Degree or title) ADDR y _ DATE SIGNED 
tz ; fix he . L@ 2S yf 7 ae , te a 
ab TRIAL, ChE NAME OF CEMETERY OR CREMATORY OCATION (Olteapdirn or corte) Gtatey 
hy mgiate Sat Loudon Park Gem. Balto. Md. 


ERAL DIRECTOR « ADDRESS ; 


Lido: 
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MARGIN RESERVED FOR BINDING 


NLYS WITH UNFADING INK. Su 


ee) 


pply every item of information earefully. The correct 


PLEASE WRITE PLAI 


ant. Physicians: please write the causes of death clearly and legibly. 


age is especially f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. NofeZoecnssssesseen 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland counry 
ean (Eigen teiter eten9 a wate sBORAL: uENG eon Sue (If outside corporate limite, write RURAL and give nearest town) 
TOWN Catonsville 26mos,2days TSwn Baltimore 
HOSPITAL OR (if rural, give location 
INSTITUTION OR SDDRESS s 
Sees? ADPRESSSpring Grove State Hospital 221 E. 25th Street v 
3. ee Ok (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
EC} ED: Or 
(Type or Print) Bessie x, Carroll | peatH: August 21, 10 52 
5. SEX: 6. oor OR LA SINGLE. MARRIED, * 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UnneR I YEAR| IF UNDER 24 HRS. 
Bs » DI CED, Months | Days | Hours | Min. 
Female | White (Soret)? Widowed | Feb, 15, 1883 69mm ] 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR / 1). BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
work epee most of working life, INDUSTRY: COUNTRY? 
even if retire yn if and USA _ 
13, FATHER’S NAME; 14. MOTIIER’S MAID: NAME; 


Harry L Dickel 


“15. Was DrcKasen WER IN U.S. ARMED Forces 7) 16. Social SEcuRITyY No.? 


Compte 


17%. INFORMANT & ANDRESS. 
ee * Wilson Carroll--Son 


(Yes, no, or unk.)| (If Re give war or dates of 
service 
No eu Unknow. 21 EF Baltimore, Maryland 
18. MEDICAL CERTIFICATION ; B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oxeur ANDIDSE 
TCR, ives cause (a)... .Cerebral..hemorrhage. oi ers nee oe MTB cree 
DUE TO 


Antecedent cause(s) 

Disecaes or conditions, itany, __ (b)...... dypertensive..cardiomvascular..disease..... 
giving rise to the above cause DUE TO 

stating underlying cauxe last 


(co) t 
if. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 


related to_the disense or condition causing death. Generalized arter Josclerosis | Years 

Td. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No[X 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, j (CItY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or hile at Not while 

INJURY M. | work{} at work | 


22, I hereby certify that I attended the deceased from. ml Gm, IHL... 0... Bm 2le..., 19.52., that I last saw the deceased 
alive on....Be21e....., 19.52., and that death occurred atL130..A,...m., from the causes and on the date stated above. 
PUD Zs (DEGREE OR TITLE) ADDREGpring Grove State Hospital DATE sicnep 
3. BURTAL, CRE 


A797 “ pe 
DATE THEREOF NAME OF CEMETERY OR CREMAT t CATION (City, twn, or county) (Sfate) 
| 3/52 TIorraine Cemetery Woodlawn, Maryland 


24, FUNERAL DIRE ADDRESS 
(tee Cook Mee 1217 St. Paul Street 


8 
RBG] R’ 
Pe 
¥ 


é 


E2) 


ns: please write the causes of death clearly and legibly. 
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age is especially important. Physicia 


8-51 @ \ 
) MARGIN RESERVED FOR BINDING 
J 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT oF HEALTH—BALTIMORE, 18 OS 2 5 4 


CERTIFICATE 


OF DEATH 


Reg. Dist. NoO......ccrccscrsssrssseses 


1. PLACE OF DEATH: 


county Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. counry Baltimore 


CITY (If outside corporate limits, write RURAL 


Sixt REBTEE” 


LENGTH OF STAY 
(in this place) 


Coe (If outside corporate limits, write RURAL and give nenrest town) 
ona butus 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural, give location) 


Elm Ridge Rd. 


STREET 


ADDRESS 4: 216 


1216 Elm Ridge Ra 
. NAME OF 


DECEASED: (First) (Middie) 
(Type or Print) ROSE OSborne Green Gave 


(Last) 4, DATE (Month) (Day) (Year) 


beatn: AUS. 29/52 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


Female | “White | Gnramdarried | Oct, 


8. DATE OF BIRTH: 


9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 T1RS, 


6, 1900 51 ae eee Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most is working life, INDUSTRY: 
even if retired) : 4tome 


11. BIRTHPLACE (State or foreign country): 


Vae 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 
A. Osborne 


14. MOTHER'S MAIDEN NAME: 


Virginia=-- 


15. Was Deceasen Ever In U.S, ARMED onan 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17.1 


a4 


16. Soctan SecunmTy No.: 


B15 03 4567 


INFORMANT & ADDRESS: 


fton S. Cave,1216 Him Ridge kd 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY ar TO aie 


/ Wie aN 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Arbutus 


INTERVAL BETWEEN 
Onser ann Dratit 


| 
| 


19a. DATE OF OPERATION:}; 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) Ee ACE (Home, farm, factory, street, { 
office bldg., etc.) 


SUICIDE il 
HOMICIDE fsurY i 


(CTTY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While ut = =Not while 
INJURY M. | work (] at work 


HOW DID INJURY OCCUR? 


22. I hereby Gh. that I attended the deceased from.. 


alive on. Zee PA 19.7. Jand that death decelese at.. 


19.£: 5 that I last saw the deceased 
fe causes and on the date stated above. 


Hee lee ooMey scold 


he ED 


SIGNATURE (DEGREE OR_TIT) 
25. BURIAL, ie dll ba 


dies ALP 2 
‘oe A oy RY OR CREMATORY 


Yate) 


sens , $1 
ae 


jwette. 1. town, or county) 
FUNERAL DI ADDRESS 


= ETE Siri 


f 
\ 


= 


information carefully. The correct age 


h clearly and legibly. 


ee 


ip) 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes of deat! 


'H UNFADING INK. Supply every item of 


— 
7 
ally important. 


E WRITE PLAINL’ 
is especi 


“1. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 


oe & outside ele te limits, write RURAL and | LENGTH Oe ae pug (If outside corporate limits, write RURAL and give — “towed 
lace, 
Towns >t") Owings Milis | TR fis Town Rural- Cumberland v 
peo es Pye 208 (if rural, give location) 
SNOT ON Ries Rosewood St. Training School ape RFD #1. 
“3 NAMB OF (Firat) ‘(iliddle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Ronald Paul Cioni | pEaTH 8 12 1952 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work O81 At work 


MARYLAND STATE DEPARTMENT OF HEALTH 08255 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... DB. Povcnsnesn 


TATE 
COUNTY Baltimore MARYLAND P Maryland CON 


&. SEX 6. COLOR OR RACE pe as en | & DATE OF BIRTH | 9. AGE last hirthday ui aoee Lyear (funder 24 bra. 

a 7 H Q 
male white Bonet) Satele IASe= 8 mek a 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS oR 


InpusTRY 


11. BIRTHPLACE (State or foreign country) 12, CiTrZeN or WHat 
done during most of working life, even If retired) 


inmate | Maryland oer WLS; 
| M4, MOTHER'S MAIDEN NAME 


Sara Spaltore 


£6. SociAL Secunity No. | 17. INFORMANT AND ADDRESS 


13. FATHER’S NAME 


Paul Thomas Cioni 
15. Was Deceasen Even In U.S. ARMED Forces? 
(Yea, no, or unknown) | (lt Mee give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset anp DeaTa 
= Immedlate cause @w....Aeute bronchitis- bronchial pneumonia 26 days” 
* Antecedent cause(s vul wou 
Diseases or conditions, a any, (bd)... Tetany with Symptomatic Kee sion e oy eng a weer = 
Bri nace: ome lat. Developmental cranial anomaly, nicroce phaly 


@ Cerebral spastic infantile paralysi Be birth 
IL, OTHER SIGNIFICANT CONDITIONS 

Conditions e sergr eae, to the death but not 

related to the disease or condition causing death, 


22. I hereby certify that I attended the deceased from...... 7-33]... , 19.22, ton 8-12, ag Pre a: 22, that I last saw the deceased 


, 19.52., and that death occurred at...d4.2 30... .A.m., from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


peg ge St. Tre School 8-12. —F 


[BZAL, CREMATION 
REMQVAL (Specify) 
p31 A F 


ve 


VS. A15, 


ge 


a 
z H : 
ee ay 


(-) MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T: 


ad 


PL 


especially important. Physicians: please write the causes of death clearly and legibly. 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH HES 25 65 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 eae DEATH: 2. TRUAS RESIDENCE (HOME) OF DECEASED: ar 
Balthmore MARYLAND Maryland ¥ Balto. 


ped (If outaide corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
gtve nearest town) h o lace) OR 
BS" Years|| Town Carne 


Town Carney 


HOSPITAL OR STREET (If rural, give iocation) 


INSTITUTION OR ADDRESS E 
STRERT ADDRESS 99 qd 9901 Harford Rd. 
3. NAME OF (iret) (Middiey em Cat a TE (Month) (Day) (Year) 
__(Typeor Print) David cay Cleveland | Deatn AUS. 24 162 
5. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, % DATE OF BIRTH 9. AGE lant birthday | If under | year |[funder 24 bre. 
M W we RCED, ou Months | ays aie | Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CimzeN or WHAT 
done durin, 96h of waning life, even If retired) | INDUSTRY | Counray? 
ma. ¢ 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Thurlow W. Cleveland 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT 

(Lea, no, afigimown) | (It yes, give war or dates of BY) 2 10-9760 | Ada Cleveland 9901 Harford Road 
18 MEDICAL CERTIFICATION 

ING TO DEATH 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LE. ONSET AND DEATE 


Immediate cause (a). 


SLO, Antecedent cause(s) Sf ET OO 
Diseases or conditions, if any, (b)_-... AO A... 
giving rise to the above cause 
stating the underlying cause last ba 
(ce) 


Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the sigeasé or condi causing death. 


IN 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) TATE) 


21. ACCIDENT Gpecity) 
SUICIDE 
HOMICIDE 


ei (Month) _Dayy~ (Year) (Hour) 


22. I hereby certify that I attended the deceased tromlfprik...£., 3, to. gt. A $.., 199.24 that I last saw the deceased 


alive on. 2... 195A, and that death occurred at.2:. #8 i. 0. from the causes and on the date stated abo b gve. 
> IGIED 


(Degrge or title) 
a WH, Fs) U ") 1 & g : 
oa Oa a. VI AA, x 706 NALA (p On i na 5/4. so 


23. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) State) 


REMONAb {Seeqty) H)- So | Parkwood Cemete¥Y abaltjmore Ma 2 
ve REC'D BY LOCA on KEGESTRAR'S yee ae ra 24. FUN. vi A .) DRESS 


ae ae. 7 a ee Sli 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08257 
CERTIFICATE OF DEATH in BP 


I. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND. state Maryland county |e! 


e correct 


CITY | (If outside corporate limits, write RURAL] LENGTH OF “STAY clay, (If outside corporate limits, write RURAL and give nearest town) 
OR and give a 5 tor ms 3 days place) 
gat oward TOWN Catonsville : 
HORE ICAL OR J STREET 3 (If rural give location) 
TION OR ADDR 
a STREET appress Veterans Administration Hosp. _ 606 Frederick Avenue ae 

3. NAME © oF. (First) (Middle) (Last) 4 DATE “(Month) (Day) (Year) 
(Type or Print) CHARLES B. COIE peatuH: August 20 19 52 

5. SEX: 6. COLOR OR ca SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday ;:| IF UNDER I YEAR |1F UNDER 24 URS. 

: 0 DIVORCE! Months; Days | Hours | Min. 

Male ite (Specify): PLVOrCe: 77-90 62 yrs, | Months) Day | 


“Toa, USUAL OCCUPATION. Give kind of 


10b. KIND _OF BUSINESS OR | I]. BIRTIPLACE (State or foreign country): 
work done during most of worklng life, INDUSTHY : 


12, CITIZEN OF WHAT 
COUNTRY? 


: please write the causes of death clearly and legibly. 


2 

3 

tS 

= 

oS 

o 

FI 

BS 

3 

cf 

= 

2) 

° 

on 

# 

oe 

° 
o 
2 : tb tired Towson, Maryland U.S. A. 
47 “13. FATHER'S NAME: ie, Ai. MOTHER’S MAIDEN NAME: 
en s 
BS Joseph H. Cole Elizabeth Kellalea i .. O45, 

5 15 Was Deceasep Ever IN U.S.ARMED Forces?] 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
iz = (Yea no, or unk.)| (If Yes, give war or dates of 2 
fe Yes service) Unknown. Clin.Rec, ,VeteAdm.Hosp.,FtaHoward Md. 
aé 18. MEDICAL CERTIFICATION litersar baw 
i : 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 3 CIRRHOSIS OF LIVER UNKNOWN 
RSs mmediate cause 4G) ease drier ineeie oa grt oly 1 its) ERE ; eal sae ae 
2 5 Ola DUE TO 
fe o ecedent causes (Ss) 

Z £ a haters: if any, AB) ieee 

giving rise to ie above cause 

Z Fi < stating the underlying cause last, DUE TO 
2 a (ce) | 

42 
S Se | 1. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not 

ms related to the disease or condition causing death. 

& & | 19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

5 4 ; | Yeskl NoD 

. & | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

DME SUICIDE office bidg., etc.) 

ena HOMICIDE TNIURY _ pe he 

Zn TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

a While at Not While | 


RY m. Work G At Work 
A hereby certify thatYfattended the deceased from Aug 


1992... 


e or title) ADDRESS DATE SIGNED 


VAH, FORT O=5 


Pier? — ~ 

NAME 0) EMEPERY OR CREMASZO. LOCATION (City, town, or county 
son ee \Wr00 bid Prodrcch tA, 
UBE 24. FUNERAL DIRECTO! —> ADDRESS 
é od ot John J. Cowan & Sons Funeral Hom 


Hollins & Poppleton ves Baltimore, wd. 


B AL, | KCB. VAN 
REMOVAL (Specify) 


08258 
MARYLAND STATE DEPARTMENT OF HEALTH > 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. NO. cn Looce 


ee ee a ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY é, yz) é, We Vd OE siaeee aie STATE ZA, Ie bh, MP COUNTY if FO: 
aes ce outside soteace ilmita, write RURAL and pear eet OF crane oe (If outaide corporate limita, writs RURAL and give nearest to: 
TOWN’ A YtHA FES TOWN 1) ABWEOSISP OWI 


HOSPITAL 
A 


Rim AUtHh — AGWORLSSP OWA, 
IGUEOION 8, you's flak Ad ADDRES VOWS 7PLAA as 
3. NAME OF (Firat) ‘Middie) > 4. DATE (Month) (Day) (Year) 
QU ISE Cohen |" Sinn MUG wee 
GLE, vaum ae 8 DATE OF BIRTH If under Leer It cmt br. 
| DIVORCED, ae C7 JPET |. _ | Montes | era | Hours | Mis 


10a. USUAL OCCUPATION (Give kind of work » KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHat 


done, most of working Jife, even If retired) | Inpustry — 74 MVE. ay Counray? USA 


18. FATHER'S NEE 14. MOTHER'S MAIDEN NAME 

Me, ‘Ls Loki tih | Ae LHLAPAL 

15. Was Decrastp Even IN U.S. AR Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 

(Yea, no, Yes mata ee give war ot dates of No YUE | LEE SS GV. LC. ALSO ~ BEOOL 


18. MEDICAL CERTIFICATION 
INTE Brrwean 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deats 


Immediate cause @-LEMLLYLK LACHES DEATT 2 BLOKE, 
SOAK seeceten ate ay eerie ad Cate-Ls, Lista \ 2 HOMES 
wo LM, ~ Lyi pie — ? YES 


stating the underlying cause | cause last, 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION - | 30. AUTOPSY? 


odes — = Ye D 

2. ACCIDENT Specify) PLACE (Home, farm, factory, streat, | (ITY OR TOWN) | COUNTY) TATE 
SUICIDE Bs OF office bidg., ete.) sc i 2 Ne ‘ ) 4 P 
HOMICIDE INJURY oe 


TIME (Month) (Day) Year) (Hour) INJURY OCCURRED “~~ 7 How DID INJURY OCCUR?. 
oo Se ‘While at _ Not While >< 
INJURY - TO. Work O At work 2 


22. I hereby certify that I attended the deceased from. ae cA >that T last saw the deceased 


a 


i. 


3 
ms) 
Fy 
3 
i} 
> 
P 
2] 
a 
7 
8 
Fs 
3 
5 
d 
cs 
i 
4 
f 
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a| 
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a 
S. 
& 
g 
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a 
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2 
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2 
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E 
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a & 
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ag 
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Zz 
a8 
“§ 
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I 
g 
a 
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Pe 


{ 


ram from me causes and on the date stated above. 
oe DATE SIGNED 
YA Http. old IL 
NAME QF CEMETERY 01 wae gel a (" 5” (State) 
A, Vi crs pA7 Riasey oh 


a FUNERAL DIRECTOR, 0 Dopsoncet 5S 
A AT O-14 7 AS) 


VS. Al5S 


please write the causes of death clearly and legibly. 


ysicians: 


re) 
z 
a 
a 
gq 
i--) 
- 
3 
te 
8 
& 
I 
n 
| 
& 
Zz 
z 
oS 
5 
= 


, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Ph 


WRITE PLAINLY 


3) 
PL, 


m¢ ty 
MARYLAND STATE DEPARTMENT OF HEALTH US259 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Bee. Dist Neale. 


1. PLACE OF DEATH: 2. USUAL RES) ‘CE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND C 


a L<L<L<— SSS 
CITY Uf oataia ac: Ti = £ fe RURAL and | LENGTH OF STAY || CITY (if outelde corpprate limite, write RURAL and give nearer town) 

OR. give neareat town) (in this place) OR 

TOWN Z a TOWN Rees 
HOSPITAL Of a STREET a 

INSTITUTION OR 5 Ere igestion) 


STREET ADDRESS 
3. TAN or First De Month) (Day) (Year) 
(Type or Print) Oh. ( ( 19. wh 
6, COLOR@R RACE | 7. SINGLE, MARRIED, DEPE OF BIRTH 9. AGE last birthday | IQ under 1 year [If under 24 brs. 


Wien DIVORCED, ee3 G . ‘shapes ays |Hours pa 


10a, ie OCCUPATION (Give mad of wat 10b. Kixp vy Bus! 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
do ‘ing ppost Ys, orking life, ev; Inpustry, vie S Wa Country? 


13. FATHER'S a’ 14. MOTHER'S M N NAME ? 


est ‘s 


15. Was Decmasep i} vA Gos US. Co Forces? } 16. SociaL Secunrry No. 17, INFORMANT 
(Yes, no, or unknown) \f hy give war or dates of 
jaer' 


ae MEDICAL CERTIFICATI 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEAD: 


é ONSET AND DEATH 
97 f ary 2 LL eS ie ae f J s 
Ha ‘| Immediate cause Wrse525: ee RIE. ben | of ree soa fw... C45: 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 2... 
giving rise to the ahove cause 


stating the underlying cause last 
(c) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseane or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


“ad Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, (« 'Y OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office hidg., ete.) i 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) eas OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whiie 
INJURY m Wore ia] At work 


22. I hereby certify that I attended the deceased from.. Pia Adel, 19.261 to. 


at ee “ and that death occurred at. 
E (Degree or title) 


23. Res CREMATION | DATE THEREOF, 
RRAQOVA! 2 Pecily) 


ie) 
+ 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 5265 


YRREPLET TE « CATE F 
CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: : a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Ballivere MARYLAND STATE Dee COUNTY _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outsideforporate Jimits, write RURAL and give 
OR and gi rest town) i OR y 
TOWN Fort ree) vA 6 


/ Le. place) Bae 


HOSPITAL OR TREET - It XA 1 Sn ee ee ee 
INSTITUTION OR antes (f rural gi¥e iocation} 
STREET ADDRESS yn 9 ui aap AdaR7T WwW. fae 8 y 
3. NAME OF - aan i 5 — a : a eee te 7 
Nee OF iret) wer (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) WA Lic on Conveoa/ DEATH: AF 52 
5. SEX: 6. COLOR OR 7. SINGLE, anniv, ls DATE OF BIRTH: 


9. AGE last birthday: DER 1 YEAR| iP UNDER 24 HRS. 
1 ~— P aa bivGiCpo, | 5 \e 7 6s Months) Days | Hours | Min. 
“10a. USUAL OCCUPATION. Give kind of | 10b. KINI/ OF BUSINESS 01 1. BIRTIIPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Wi COUNTRY? 
even if retired): a - Ss y Sf ’ 
13. FATHER’S NAME: 14, MOTHER'S MAT NAME: - 


es en ete hell 


”ASBD EVER 1N U.6/ARMED ForcRS?| 16. SocIAL Security No.:| 17. Bis. Tanne & ADDRESS: 


(Yes, no, unk.) | (If ap give war or dates of a Ew) 7 oe ed St 
2 service) tent fC, Mon, Carlore Gat balls. Lb = 


18. MEDICAL CERTIFICATION 
oh Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oniet Ape Des 


OLRE ediare came (a) ans. ie ge fala eS loves 2 WAS 


Antecedent causes (s) 


Baers or conditions, if any, is roi iim 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
a ee EE ee ee 
1 OTHER SIGNIFICANT CONDITIONS : Phos 3 | 
onditions contributing to the death but not aw? Pan sce 
reiated to the disease or condition causing death! Lette aut 1S 
193. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes No 
21. ACCIDENT (Specify) RLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy mee blde., ‘ete,) | 
HOMICIDE PNIUR = 4 = 
TIME (Month) (Day) (Year) (Hour)  arnae OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While 
INJURY m. | Work () At Work 0 J =_s 
22, I hereby certify that I attended the deceased from §.—/. Z....,19.72, to .& 7. , 19.572-that 1 last saw w the deceased 


alive on 5--2.97.., 19.$72-, and that death occurred at ..... PU. Aw, from we age and on > date stated above. 
SIGNATURE (Degree fpr title) 


ADU SEE ae. Pag 8 £9 <2 
ee 7719. 
HU! ByevAL Ly ‘MA oo TP /t0/ OF NAME OF Cnthe i Cat i Lity, io ry Pty? 
I ecify, e/: fo Son m 


aod dnd” sill REGISTRAR’S SIGNATURE ie: UNERAL rien. 


REGISTRAR’ > daar r edd on: Come, 2 7a ae ide! BL Le 


. The correct 


Supply every item of information carefully. 


ant, Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. 


1 


WRITE PLAI 
age is especiall} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 2b 
CERTIFICATE OF DEATH Reg. Dist. No... a , 


— 
T. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Marylandcounty Baltimore 


OR und give nearest town) (in Hell Place) CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limita, write RURAL [ore OF STAY 


TOWN Anneslie Pow Anneslie 
Oe (If rural, give location) 
sTREET ApDREss  ©17 Dunkirk Road ADDRESS 617 Dunkirk Road 
3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) LILLIE M CONN DEATH: August 14, 19 52 
&. SEX: 8 cole OR te Bat Sa 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HEB. 
3 WED, ; Months | D Hi Min. 
female ait'te (Specity): widowed | Nove 16, 1876 75 ae lets lle 


Ida. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired)? housewife 
_ 13. FATHER’S NAME? 


Thomas J. Wilcex 


“15, Was DECEASED Ever IN U.S. ARMED sere 16. Soctan Securrry No. : 


22. CITIZEN OF WHAT 


Il. BIRTHPLACE (State or foreign country): 
COUNTRY? 


Baltimore, Maryland 
14. MOTIIER’S MAIDEN NAME: 

Matilda J, Cochran 
17, INFORMANT & ADDRESS: 


Miss Lillian W. Conn, 617 Dunkirk Road 


10b. EAL OF BUSINESS OR 
DUSTRY: 


‘own home 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION ji > 
, 1. DISEASES OR CONDITIONS DIRECTLY LEADI DEATH: ONeT AN DETER 


SA 


AS 
Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, (b) os 
giving rise to the above cause DUE TO 
stating underlying eause last 
& 

Il OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 

19a, DATE OF ia a 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


al—|——_ 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (lfour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at — Not while 
INJURY M. | work{] at work 
9 
. L hereby ei” hat I attended the deceased from! AST 19.4 ky UGA Soiscattes CH, 1 ., that I last saw the deceased 
alive on... AE Cf., 19.......7 and that death anise Bb GEA m., from the cayses and on the date stated above. 
SIGNAJU = (DEGREE OR TIZLE) “> Vd beetle 1 bf y TE SIGNED, 
ae VGers,- IYf O/ Hi KL 
LOCATION (City, town, or county) a 


23. BURIAL, CREMATION DATE THEREOF | ae OF CEMETERY of2, CREMATOR 


nerfar sre: | 8/16/52 lorraine Park Cemetery | Woodlawn, Maryland 


DATE REC’D/BY LOCAL a 1G: URE = 24. Hom DI ADDRESS 
Be slislee a Ae. , 1217 St. Paul Street 
‘ 


7, 


= 
g 
ca] 
g 
& 
‘3 
Ss 
gs 
zp 
eae 
a » 
oe 
me B 
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on carefully. The correct 
please write the causes of death clearly and legibly. ” 


i 


age is especially important. Physicians 


PLEASE WRITE PLAINL¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08262 
CERTIFICATE OF DEATH hig. Sak hee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY “hae Afton, Bat MARYLAND state Mj g{_ COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) | (in this piace) ee (If outside corporate limite, write RURAL and give nearest town) 
TOWN (ane Sey Town 

HOSPITAL OR (if rural, give location) 

STREET ADDRESS His ve St. Hos ADDRESS 60 Vert F. Ce. hg 
3. NAMB OF (First) (Middie) (Last) 4, DATE ci ee 


DECEASED: OF 
(Type or Print) HATTIE E. COOK: (KOCH) peEaTH: Zi? 19 2 
5. SE! 6. as oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthd@y: | iF UNDER 1 YEAR| IF UNDER 24 HHS, 


WIDOWED, DIVORCED, “a 3 
(Specify) » 2 : al Days | Hours | Min, 


0a. USUAL OCCUPATION (Give kind of ; 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even ff retired) ; tnab tegen 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


se epee lankenship Ainknown 
15. Was Deceasep Ever In U.S. Armen Forces? 16. Soctau Security No,: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | = 
none service) | none_ | He 6p gee Aimer et 
18. MEDICAL CERTIFICATION arate 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONear AND DEATEC 


s PBA sate cause 


Antccedent cause(s) 


Diseases or conditions, if any, (b} os 
giving rise to the auove cause. DUE TO oe 
stating underlying cause inst 


¢ 
I OTIIER STGNINICANT, CONDITIONS: WA 
onditions contributing to tbe death but not 
related to the disease or condition causing baa, ELE ALE Niranocest 9x iat ola 
{9s DATE OF OPERATION:) 19}. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) NofJ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 


pee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


Whiieat Not while 
INJURY M. work 0 at work (] 


. L hereby certify that I attended the deccased from... af cial 1 jo Bicoiey tone ae rgd .d2-that I last saw the deccased 
alive on. Hagen 2h 19. Sl& and that death occurred at (25 & suikeooMey from the canesy and on the date stated above. 


SIGNATURE r (DEGREE OR TITLE), ADDRESS DATE SIGNED 
Aruoty Q : (SOME Mp | a) ie gees 


23. BoA i Asap)" |g / THEREOF NAME OF CEMETERY OR ee CATION (City, town, or =r (State) 


ADDRESS 


Pee 


MARYLAND STATE DEPARTMENT OF HEALTH (0 $263 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


— 3 
Ol age 


f FS a PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEGEASED- S 
/ COUNTY 
¢ Baltixore MARYLAND So¥yland 
Py CITY Gif outside corporate limits, write RURAL and | LENGTH OF STAY GITY Uf outside corporate Units, write RURAL and give neareat town) 
3c Reg give nearest towns reville this place) 
@ | Bere tlic 
a3 STREET ADDREss 8411] Harferd Rd. 
2 3. NAME OF (First) (Middle) ‘Last) 4. DATE Month) Di 
g 2 DECEASED ash iddte) (Last) | (Month) (Day) (Year) 
‘ype or Print 
E 3 5. SEX | €. COLOR OR RACE ik VoAGUE MARRIED. fe DATE OF BIRTH 9. AGE last birthday "| If under 1 year iPaaaa 20m under as 
t . 
Bg | _Male White (Speci) Married Lape 2 jac4 | 5p Pala sor bags mame a 
ons 10a. LL OCCUPATION (Give ay 10b. KIND OF BUSINESS oR | 11, BIRTHPLACE (Stato or forelgn country) 12. CITIZEN OF a 
x os pas ee eee ° working life, even if reed | DPE ery Stere Sieily Italy | mm? Ital Country? 
A gs 13. FATHER'S eh Wt | Ta. TOTO S LADEN Wate MAIDEN NAME - 
a ae Salvatere Dagostare i tare 
af 8 ie WAS Dacia ss eo Se U. ee ARMED Poncast, 16. Social Sacuriry No. 17. INFORMANT =< > 
‘ea, nO, or unknown: ag ve war or dates o! 
5 Wg 218-14-3922 Salvatore Dagestare 841 
= ae 18. MEDICAL CERTIFICATION 
2 es INTERVAL BETWEEN 
& Be 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANQ DEATH 
a, g : 
A hd »»,¢oY Immediate cause oC) <tc See aaea asf a 
Bae 45K 
| Aa Antecedent cause(s) 7 
[ome Diseapea or conditions, if any, (b)—_..% hia ee 
Zz DA a giving rise to the above cause 
3 = 3 atating the underlying cause last, 
a Oe © 
S nm ll. OTHER SIGNIFICANT CONDITIONS 
s Bs Conditions contributing to the denth hut not 
‘ g = related to the disease or condition cauelng death, 
4 79a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ a $ Yes No 
tt a i 
\ 83 21. ACCIDENT Specif; PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE, 
mest EE SUICIDE Cea OF ~ office bldg, ete.) i : * j 
wes HOMICIDE INJURY i —— aa 
ab TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Hs OF “While at Not While 
At AS INJURY m._| Work At work _ 
“ae 
me g 22. I hereby certify that I attended the deceased from. 4 vty ¥ that I last saw the deceased 
n 
= ra alive on. £07 iti and that death occurred at... 20F a, from the causes and on the date stated above. 
Pr SIGNATURE / oSp (Degree or title) ADDRESS DATE SIGNED 
B Ky Ki 
rll 
2 NATION DATE THERBOF NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (Statey 
Q 4430 Belair Rd Peliimera —_ 
Se DATE REC'D BY LOCAL ) REGISTRAR'S SIGNATURE ADDRESS 
= So! Olen lL oeo 322 S.High St. 
Y ' ial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S264 
CERTIFICATE OF DEATH Reg. Dist. NOjecnsnines 


4 


} 
‘orrect 


x th, 
wl " 7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ” MARYLAND STATE MAR ban Beounry BALTIMORE 
= CITY (If outs! 
e@ Olt Saas eled ReSee Ae Ee RURAL de he hae CETY (If outslde corporate limite, write RURAL and give nearest town) 
aD ee a Vile TowN Varchmont. q- 
HOSPITAL On eee ‘i rural, give location) 
INSTITUTION OR ADDRESS az 
STREET ADDRESS 5 De tN GROVE tO4 hocusT perwe 
e@ 3. NAME OF (First) (iiddle) (Last) 7, DATE (Mouth) (Day) (Year) 
DECEASED: . ee =W . OF =~ 
(Type or Print) CLAREACE ANDRE DANIELS peatH: AVG 28 yp 3 2 
6. SEX: 7. SINGLE, MARRIED, 3. DATE OF BIRTH: §. AGE last birthday: | 1F UNDEN 1 YBAn] ir UNDEN 24 ns, 


* Races Oe WIDOWED, DIVORCED, 
mace | WHITE Specity) sg "| April 26,/1879 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): owe = ndver worked 
13. FATIER'S NAME: 


_ John Dawtess 


15. Was Drckasep Ever IN U.S. Armen Forces 3) 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yeu, give war or dates of ‘cases ihe Dy ws e/s /o¥ AocusT net VE 


{ ) WEA service) 
a 18. MEDICAL CERTIFICATION i : < 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ; Onuer ANBIDAFE, 


Hours 


B oa 


1k eee ade or foreign country): 


Months | Days 


12, aes OF WHAT 
COUNTRY? 


USA. 


iM. sional M (eM O. 


LARGARA SMYOER. 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


L - o “A 
14.3% siate cause CO OSARDIAL...... FAILURE... DECOMPENSATION! . DAYS..... 
a Antecedent (s) ; 
nteccdent cause(s. 
& Paha eR ae 4 OR PAYOSA,2 DIME ME GENE RATIOW “ 
oo xiving rise to the above cause DUE TO 3 . 
Db stating underlying cause las: Ss - ee: 3 
at [ee Otago oerE cee ©) AU PERTENSIVE MYOCARDIAL  bISEASE 
: If, OTHER SIGNIFICANT CONDITIONS: | 
3 Conditions contributing to the death but not 
Poa a related to the disease or condition causing death. i 
z 19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
I a | YeeC} Nor 
Poms 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
An SUICIDE | OF ___ office bidg., ete.) 1 
= Ze HOMICIDE INJURY | 
Baer TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae OF Whileat Not while 
ny INJURY. M. | work{j at work (J 
a 
3 : 22. 1 hereby certify that I attended the deceased from...@1.! AS., 1K8.2., that I last saw the deceased 
fs e alive on... AWS27, 1922. and that death occurred at. t...m., from the causes and on the date stated above. 
= 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Cooker 77. deweer mo. Crone Wall, BAglr2 
23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town,’or county) (State) 


REMOVAL (Speclfy): | 
eRe rsaTiT a NERA, 1 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, LAD 65 4 
CERTIFICATE OF DEATH PD. pr 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY +, (2-2 MARYLAND STATE fi ar cy Apakounrs ee ee, 


cr i 
ITY (If outside corporate limits, write RURAL | LENGTH OF STAY ciry ar le corporate limits, write RURAL and give nearest town) 


OR ne ngarest town) in_this al '» 
¥ Se _am sow POI R— 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR Spr 


STREET ADDRESS pe ing Grove State Hox p. ADDIESS 7g 26 lin Jkens Av t_ d 
3. NAME OF (First) (Middiey (hast) % DATE (Month) (Dey) (Year) 


ere © ees Davts pram: Clg 42 SZ 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday} iF UNDER 1 YEAS | IF UNDER 24 HRS. 


(2 | tetigdee| 7/avie 77 | ys || 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | i]. BIRTHPLACE a. or foreign country): 12. CITIZEN OF WHAT 
work done during jt of working life, INDUSTRY: COUNTRY? 


even if retired) + 7 4 Many J an at S/9. 
D 


13. FATHER'S NAME: 14. MOTHER’S M. EN NAME; 
iq €la tettp WardeckKer 
5 3 ep Ever In U.S. Armen Forces? 16. Socian Securiry No.: | 17. INFORMANT & ADDRESS: 


eS give war or dates af| /t6 1p ta f /te Cor He; 


18. MEDICAL CERTIFICATION 7 B 
a DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNAEY AND DEATH. 


44S ediate cause geese ALAS. i I... aay a7 ‘deat. LIS be Hh, feataly 
DUETO @ Se di. < 0 be 
Antecedent cause(s) 
Diseases or conditions, if any, (b) hy gaees.t. LenS ius... LL diz. dus 
Givive tive tothesuavecause. DUB'TO 
stating underiving cause last 


e correct 


en 
ue, 


fully. 


Aon care: 


G) 
il OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Se iS RB cal of 
Feluted to the disease or condition causing death. JE/s le s ws osss Aue to Certe pire 
19a, DATE O§ PPERATION:| 19b. MAJOR FINDINGS OF OPERATI $8 AUTOPSY? 
én @& Yes) NoO 
2. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE office bldg., ete.) i 
MOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whiie at Not while 
INJURY M. | work {] at work (] i 


22, T hereby Aus. that I attended the deceased fromAGne. & BS A249. 2, 19..%.*that I last saw the deceased 
alive on “4 4.4. tL » 19: Sand that death occurred at..... a from the causes and on the date stated above. 


SIGNA’ . (JEGREE OR es CAR DATE SIGNED 
A Crone Maaye Chua es LES 
28. RURIAL. CREMATION [DATE THEREON” | Nag OF ARE REREMATGRY | LOGATION (Cy, toxn, or gouhty) (State) 
EMOVAL (Specify): [S-3 Was atts “Yigl 


DATE REC'D BY LOCAL | REG AR'S SIGNATURE |. 24, EOE DIRECT ADDRESS 


eS LD Ie 
shen Ww 


+. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 
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Vs; 


MARYLAND STATE DEPARTMENT OF HEALTH fei 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diat. Now... 


a 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


1 E OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


+ PLAC! 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY Baltimore 


7 CITY bs ‘outside corporate limits, write RURAL and | LENGTH OF ne ue (Uf outside corporate Hmits, write RURAL and give nearest town) 
Sbentreae "Owings Mills! 60 Yr fown _OWings Mills 
@ HOSPITAL sR aa ie (if rural, give location) 
STREET ADDRess Hitters Lané = Ritters Lane 
3 NAME oF (Mint (Middle) (Last) | 4 DATE (Month) 3 (Year) 
pecesrnon Oliver Hanson Disney Srarn August poe 
6. COLge OR RACE | eee Se cecal 8. DATE OF BIRTH 9. AGE last hirthday | If under i year |If under 24 hrs. 
Toole ME Jan 17 1885 7 eaeeae| aye | Min. 
10a. Me hE OCCUPATION (Give ee oR is iad Kino oF Busingss om | 11. BIRTHPLACE (State or foreign country) 12, CITT22N OF ,Weat 
done auing BELSON Cer” ve >| "Bullder Waryland Conn? USA 


13. FATHER'S NAME ee 14. MOTHER'S MAIDEN NAMB 
Josiah Disney | susie muby 


15. Was Decrarep Ever In U.S. Anurp Forcms? | 16. SocraL Secumity No. 17. INFORMANT AND ADDRESS 
Cisco) oper [as ore nt 317 -Ol= 1OES lMiss Dorothy visney Owings Mills Md 


18. MEDICAL CERTIFICATION 


“ 
1. DISEASES OR CONDITIONS pranay « ae TO DEATH oan ae 


Immediate cause (a). 


Y 9 | Antecedent cause(s) Cc 
meet Diseases or conditions, if any, (buf 6 
giving rise to the above causa 


stating the underlying cause last 
(c) 
Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al Psy? 


Yes No 
21, ACCIDEN' Specify) | es (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


8 
a 
8 
q 
(-] 
ot 
a) 
es 
Q 
5 
e 
wa 
LI 
ba 
e 
A 
g 
a 
< 
b) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY : 
RY OCCURRED | HOW DID INJURY OCCURT 


TIME (Month) (Day) (Year) (Hour) aa ae Not White 
weighs 19.4) dy that I last saw the deceased 


INJURY m, Work At work 
m the causes and on the date stated above. 
DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Aug 22 1 Pleasant Hill VCemete Mt M 
‘OR 


ADD 
Wm Berryman &« Sons Reisterstown Ma 


’ airs | 


AAS. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


VS. Al5S 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ne ae cu ae 3 sya RESIDENCE (HOME) OF eo 


122Cheoncatl MARYLAND as tpaaad Ez. a IP a 
CITY Gf outside corporate write RURAL and | LENGTH OF STAY CITY Gl ou te Unite, write RURAL and give nearest town) 
OR give nearest t Gin thia place) || OR 
TOWN. zo yee town ¢(OXTe 


HOSPITAL OR STREET Of rural, give location) 
INSTITUTION OR aval. a ADDRESS 
STREET ADDRESS Ave CZ Ave. 


3. NAME OF (Middle) 


(Laat) | 4 Pane (Month) (Day) (Year) 
DEATH G— /- vwS2 
‘9. AGE last birthday | 1 under 1 
| Maths | Days 
Z- ym. 


7. SINGLE, 
WIDOWED, 

(Specify) 

10a. USUAL OCCUPATION (Give kind of rey 10b. Kinp or Business 01 11. BIRTHPLACE (State or foreign country) 


ISS : on PE =- 
done during my ror kl; ye EM Ee 4 ale 


138. FATHER’S NAME | "a ») MOTHER'S MAIDEN NAM 


Andrén/ 7-. (20WwEr ANNA ohhits 


15. Was Decravep Ever IN U.S. ARMED Forcest | 16. SociAL BucunitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (I! yes, give war or dates of | es 
ice) an iak 4 


aw 
18. MEDICAL CERT 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 jupoy loomed ense wCONCESTIVE .MEART.. FALUBE.... 
Bincsoer edi any. ow ARTERM SCLERONC -HVPERTEWSVE HEART... PISE 


giving rlee to the above cause 
stating the underlying cause last 


If under 24 hre. 
ye Hell Min. 


| 12, Crrmzen or WHat 


ICATION 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
ited to the disease or condition causing death. 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21, ACCIDENT (Specify) PLACE rca farm, ware atreat, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ane OCCURRED HOW DID INJURY OCCUR? 
Mle at Not While 
INJURY fork =O] __At work 


is especi 


23,BURIAL, CREMATION 
REMOYAL (Specify) 


@ 


ply every item of information carefully. The co 


MARGIN RESERVED FOR BINDING 


age 


iP 


WITH UNFADING INK. Sy 


PLEASE WRITE PLAINLY, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......32 


“|. PLACE OF DEATH’ PLAGE OF DEATH: ae 2. USUAL RESIDENCE (HOME) “OF DECEASED. SSS DECEASED 
UNTY Baltimore MARYLAND Maryland 
coe e ‘outside corporate limits, write RURAL and pag he TO a (eta (If outside corporate mits, write RURAL and give nearest town) 
2) 
Town" MEsWTson, Md Town Baltimore Cit; 
TESTE SR on oe oe 
aA 
Sineer abpaees Mt.Wilson State Hospital "S217 N. High Street 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 


DEATH A 


rear }lfunder 24 hra. 


7, SINGLE, MARRIED, % DATE 
WIDOWED, iD} | 5 aebol Min, 


VORCE: 
(Speeity) 
wb KIND oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 


10a. USUAL OCCUPATION (Give kind of ney 


oe Do a hipceere cre even(e! USTRY Baltimore Mde See ee a 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Elmer Bra lia Clark 


15. Was Deceasep Ever In U.S. Anwep Forces? | 16. Socia, SscuritYy No. 17. INFORMANT AND ADDRESS 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ew sie bee 
Tami eiteie anes ()...... Pulmonary Taberolosis. ooo en |Approcr. 3... 
AOI 
t Antecedent cause(s' yrse 
e Diseases or conditions, Das. De rege _Pyo-pnevmothorax;.. spontaneous. OF ees 2_onths 655 


giving rive to the ebove cause 
wtating the under: cause last, 
(c) | 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A Yt 
No operation | YQ No ®t 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNTY. 
SUICIDE a | OF ~ office bldg., etc.) . i a ' , SS ae 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased trom......7/23 say » 1952... to... 8/2. Baa: , 1962..., that I last saw the deceased 
alive on.......8/2......... 1952... and that death occurred ot 10240. Fem, from the causes and on the date stated above. 


SIGNATURE, (Degree or title) ADDR) DATE SIGNED 
M.D., Supt. Mt.Wilson, Mi. 8/2/52 
2. Bo eeeeety IN DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) @tate) 


Baltimore, Md. 
DATE Cc'D BY CAL | REG: R’3 SIGNATURE 24. FUNERAL DIRECTOR 
Lb | "Nala ce aco | Frank W.Seitz,81, W,36th St. ,Balto,, Md. 


a? 


eo) 


ro) 
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fe 
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Zz 


et 


re 


DING INK. Supply every item of information carefull 


PLEASE WRITE PLAINLY, WIT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


UsS269 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


PLACE OF DEATH: 


county Baltimore 


MARYLAND __ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


strate Maryland COUNTY 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL| 
OR and give nearest town) 


th ob! Fort Howard 


CITY (If outside corporate limits, write RURAL and give nearest town) 
R 


TOWN Baltimore 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


2hrs 50min 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESWeterans Administration Hospit 


STREET (If rural give location) 


ADDRESS 


1108 Whatcoat Street 


- NAME OF 
DECEASED: 
(Type or Print) 


(First) 


TELOW 


(Middle) 


6. COLOR OR 7. SINGLE, MARRIED, 


» SEX: 
WIDOWED, DIVORCED, 


Male (Specify): "Married 


8 DATE OF BIRTII: 


12-25-95 


4. DATE (Month) (Day) 


(Year) 
DEATH: August 15 15 52 


9, AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 Ws. 
56 a Months; Days | Hours | Min. 


(Last} 


‘T0s. USUAL OCCUPATION..Give kind of 
work done pane ost of working life, 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


J]. BIRTHPLACE (State or foreign country) : 


South Boston, Virginia 


» 


Ue Se Ae 


13. FATHER’S NAME: : | 


William Edmonds 


14. MOTHER’S MAIDEN NAME: 


Henrietta Edmonds 


16. Soctat Security No.:| 17. 


Unknown 


ae WAS Tecesnn Eve 18 U.S.ARMED Rakes F 
oO, or unk.) | (If Yes, give war lates of 
Yes service) Wii i 


INFORMANT & ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
{ 
ee 
Jmniediate cause 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


(BY! wscarssessosse 
DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


(a) .... CRREBRAL. HEMORRHAGE, ..SITE..AND. VESSEL, UNDETERMI 


Clin.Rec., Vet AdmaHosp.,Ft.Howard,Md. 
a Ouret And Death 


1 Unknown... 


19a. DATE OF jag 19), MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes{]]_ Nog 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (our) INJURY OCCURED 
OF While at Not While 
INJURY. At 


m. Work () 


HOW DID INJURY OCCUR? 


22. I hereby certify that VAttended the deceased from . UE « 
sathacnoococooncckioao: 


SIGNATURE 


and one death gcourred at ...3320. PM 


EM 52 , to RABC IE, 10 So, ketsbteoremdbaclersaenk 


the causes and on the date stated above. 
DATE SIGNED 


8~: 


, from 
ADDRESS 


Degree or title’ 
Wn VAH, FORT HOWARD, MARY TAND 16-52 
> | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Five Forks Church Cemte: 


(State) 


South Bpston, Virginia ____ 


REGISTRAR'S SIGNATURE 


A.W. HEDRICH 


emva 
DATE REC'D BY sal 


REST ES 2 


24, 


Arlington S. Phillips Funeral Home __ 


FUNERAL DIKECTOR ADDRESS 


— 


T808-N. Monroe Street, Baltimore 17, Md. 


ome, Main Street, South Boston, Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH rh LO, 
2411 N. Charles Street, Baltimore S240) 


CERTIFICATE OF DEATH Rog. Dist. Now. cessnee nel 


7 PLAGE OF DEATIC 2. USUAT. RESIDENCE (HOME) OF DECEASED: 
NTY Baltinore sistines STATE Ma. COUNTY jy 
CITY GE outside corporate Units, waite RURAL aad) CENGTH OF STAY || CITY Gi cuteide corporate limits, write RURAL and give nearest town) 
ea give nearest town) JES sex (in this place) a E essex 
e ee ee aT lca 
STREET ADDRESS 940 Renfrew St, 
3. NAME OF First Gliddle Last: 7. DATE Monthy 
DECEASED CeELIE ) : oa | BE (Month) (Day) (Year) 
(Type or Print) CAROLINA DEATH August 2. 19 52 
5. SEX 6. COLOR OR RACE] 7 SINGLE, | ORD Fit on arate OF BIRTH ) 9. AGE lest birthday | Teunder 1 year |Ifunder 24hrs, 
: Gi ; 
female white Gpealy) married” lOct, 24, 1878 (jt ses ee 


10a. USUAL OCCUPATION (Give kind of work 
done durjng most of working life, even if retired) 


10b. KIND OF BUSINESS OR 
InpusTRY 


1. BIRTHPLACE (State or foreign country) | 12. 


unknown unknown 


15. Was DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) Ja dt aes give war or dates of 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAMB 


16. SociaAL SECURITY No. 17. sapHed 1 
Fi Joseph J 
18 MEDICAL CERTIFICATION 
Interval, BETWHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


; Immediate cause a, os ese Cactctecmeprert. pa, 
4 | antecedent D Don . 
/ 4 4 | Dincwscs oo eas, @zs ~ oe eam 


giving rise to the above causo ii aie 
stating the underlying cause cause last_ 
{e) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Pe en i . in Se 
related to the disease or condition causing death. BAM a aaa CoratongA-apic tor of, 


Ekr, husband, above 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


WITH UNFADING INK. 


. Ph; 


E 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
No 
~ ACCIDENT Spell PLACE (Home, Tarm, factory, etrect CITY OR TOWN 
é 7 aGrcIDEY a | OF” office bidg., ete.) ‘ } 
wa HOMICIDE INJURY 
Po b> TIME (Monti) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha OF ile at Not While | 
a5 INJURY Work At work 1 
<2 
ns 22. I hereby certify that I attended the deceased ee ae ,1%5 A, wig: ae oe 192-4, that I last saw the deceased 
n 
A alive on, Baa,9..020, 19% Aeand that ie oceuri d at..6. 22, from the causes and on the date stated above, 
I NATURE ‘ee oF title) D! DATE SIGNED 
E ter Ate ZPD 423 back. Que Boo. 47 4 B2R 
B 3. BURIAL, Cea DATE THEREOF EB 
Go) RNa [a 
ane EY 3 


Schimunek Funeral Home, Inc. 


9 
z 
a 
z 
a 
o 
i 
= 
a 
be 
= 
Ba 
nn 
eel 
a 
S 
= 
< 
2 


Tect age 


The 


K. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


sicians: p! 


is especially important. Phy: 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH US271 
FOR MEDICAL EXAMINERS ROE, Diets NO. eeneneasenne 


T. PLACE OF DEAT) : "| 2. USUAL, RESH)ENCE HOME) OF DECEASED. 

COUNTY Lenn, STATE 

MARYLAND 

CITY (it outsiggeprporate lipyta, write RURAL and | LENGTH OF STAY || CITY Uf outslgddorpopatp limita-@fite RURAL gad ay Ae) areat, oy a 

OR give nearegdge (in’ this place) OR. EELS 

TOWN TOWN 
HOSPITAL OR STREET HY ru ive location 
INSTITUTION OR ADDRESS YO G es ———— 
STREET ADDRESS 


3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF = = 
(Type or Print) EF EM be g Erbe DEATH v9. g pd 

3 6. COLOB/QR RAG 7. SINGER, 9. AGE Inst birthday | funder T year [If under 24 bre 

ae ete | WIDOYyD, DIVORCE “sr ee ays es| Min. 
a ZSpy¥ yrs. 
Toa. USB 
done g 


ata 
““ ny 
yy, 
(ae = al 27, 
ras 
eas Was poe yp if ae U.S. Apfep ace, 16. Pye Fy “pl 1 RMANZ ANY ADDRESS 2 i 
08, Do, OF, giv 9 f, 
LPO es ty BY) Erde bre eke 5¥06 a 
LI leche) OI VI te OI VE rhe FOC MEM 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
G TO DEATH z Onset anD DEATH 


t. DISEASES OR CONDITIONS DIRECTLY LEAD 


Immediate cause Ce As Ot dan 


“. Antecedent cause(s) 
Diseases or conditions. any, —(b)... 
giving rise to the above cause 
stating the underlying cause tart 

te) 

Ml. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea DO No 6 
ane uIMARY CAUSE WAR a | oF LACE ome, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
HAN oR CON’ t h ] . oflice bldg., ete. ey 3 
CAUSE OF DEATH. NJURY fail , Ye Vel? te La (F a-d 7%. Ct 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW,DID INJURY OCCUR? 
OF While at Not while 5 er 
INJURY mt work =] _at work G 


22. I certify thot I took charge of the remains described above, held an Auto opsy J, Inspection (A Inquiry ef thereon and from the evidence 
obiained by said Autopsy, nepeeion or Inquiry, find that said “ee sed died on the By stated above, and death in my opinion reaulted 
accident 


from: naturol causes} (_], sutetide 7, homicide undetermined _ 
SIGNATURE (Degree or title) ADDRESS - DATE SIGNED 
hike la or Nee ae Pe, F/ gr 

23, RERIAL. ee See YT ION TE THEREOF N Fs TH 3) 
ern. awa 


REC'D B 79 (2 REGISTRAR'S SIGNATURE oy Whi NERAL DIREGFOR ADDRESS - 
aL F-15524 g CF Gan ha en 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cr 


- STATE 
Gltherrccore, MARYLAND 

CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpornte mits, write RURAL and give nearest town) 

OR give nearest town) Way = (in this place) OR 

TOWN Cee in ekesd L. 7 

HOSPITAL OR STREET rural, 

INSTITUTION OR, Cieeet ete (oeeden) 

STREET aDDRESS V/i(¢, BD arcer [Ch 


3. NAME OF (Firat) nena 
DECEASED 4 
(Type or Print) S/S 7 <y 
6. COLOR OR RACE | 'w 7. WIDOWED, DIVORCED, 8. DATE OF BIRTH 
d Speelty) S| Jeet, 10,0667 : 
1a. USUAL OCCUPATION (Glve kind of work} 10b. KIND oF It. BIRTHPLACE (State or foreign count: 12, CITIZEN 
done during most of worlcing life, even if retired) | Inv! Pe PR, | Country? een car 
f a 


ly. The correct age 


iy. 


formation carefull: 


i 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Jo seloh Patter Proetey [Bax erack 
15. Was Decrasep Ever IN U.S. Aruep Forces? | 16. SoctaL Sscurity No. 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of | 
: bees Sr. Mavy Clara Notch Clif PR Ylemerme 2%, Hal, 
1. MEDICAL CERTIFICATION 
I. DISEASES AR CONDITIONS DIRECTLY LEADING TO DEATH ea 


oy) /lmmediate cause ()....rebead, brrrcorrbiags oer =n ee ee 
% 

‘‘Antecedent . 
Dineimintalay, wi beat pradelan, didtase 2 9 2 LO. per. 


ply every item of 


please are the causes of death clearly and legib} 


tiving rise to the above cause 
stating the underlying cause last 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specit: ees (Home, farm, fact: CITY OR T oy 
ye (Specily) BE ina Ory, Coho U OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


cae (Month) (Day) (Year) (Hour) aR: OCCURRED | HOW DID INJURY OCCUR? 


ysicians: 


i“) 
& 
a 
a 
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of 
° 
if 
B 
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ty 
mn 
is] 
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a 
o 
a 
< 
= 


UNFADING INK. Su 


GC: 
i] 


ity at Not While 
INJURY. At work 


cially 


PLEASE WRITE PLAINLY, 
2 18 espe 


22, I hereby certify that I attended the deceased from..Viwe.27..., 19,52.., to.. hug, Mooiy 1982. that I last saw the deceased 


, 19.64.., and that death occurred at..f-./.....4:...m., from the causes and on the date stated above. 


(Degree a "ADDRESS DATE SIGNED 
\) tf 


V3, Ab, 


MARGIN RESERVED FOR BINDING 
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Former Address 2627 N. Calvert & Lory 
MARYLAND STATE DEPARTMENT OF HEALTH ual 73 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg: Diat. Ron..cw? 2 | 


bes ee ad DEATH: 2 Chae RESIDENCE (HOME) OF DECEASED: ie 
; with i 
Baltimore MARYLAND REL. Baht imof@nmy f 
‘2 crry €f outside Sten limita, write RURAL and ] LENGTH OF STAY Gry Ul outside corporate Iimite, write RURAL and give nearest town) 
Bent we PTRes ville ae? Town Ptkesvijtc_\ 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR A 


srrber appress Augsburg Home ott Scampfiela Rd. 


3. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


. N. 
DE D OF 
Type or Print) Henry E. Feldhaus peaTH August 3, 52 19 
.Shx 6. COLOR OR RACE 7 SINGLE, MARRIED. | 8. DATE OF BIRTH 9” AGE lent birthday | If uoder 1 year [It under 24 hrs, 
Male White pecity) =ybe : 4, 5S. yre. | eS “| a Pe = 
“19s. USUAL OCCUPATION (Give kind sak TOb. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) | CU OF ENT 
- * = a YUNTR: 
Teathting Moreh rapaye Me svandizetred) | Dawe YTek Bros,| Baltimore Md. 
“Ts. FATHER’S NAME P< | 14. MOTHER'S MAIDEN NAME 
William E, Catherine Carstons 
ie Was es ee) ey ee ARMED ie al 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS Ra + 
oh ive wnr or dal oO “F 
ices eatharee ey 219-120-8072 Records Augsburg Home Campfield 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY bal 
tL» £ G 
Immediate cause (a)--.... C - © Kamu IPT AD a cocseccnses eerste 


4 47 A Antecedent cause(s) 

7 /O~* “Diseases or conditions, if any,  (b)--.....-. 
giving rise to the above causa 
stating the underlying cause last_ 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


2h. A 
SUICIDE. 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m, 


CCIDENT (Specify) | ie i (CITY OR TOWN) (COUNTY) 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 


y > to! iets, 19d, that I last saw the deceased 
alive on.C-44.. and that death decurred aE: LN. ™m., frond the causes and on the date stated abow/. 
D 


SIGNATURE: (Degree or title) ADDRESS f ‘ i) TE 8 
HM Qnomacodf— Mid, 099 0vircbap dl Ibe Bi > 
% ATION (City, town, or (State) 
Ma 
DR 


Fle 
RIAL, CREMATION | DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOC, county) 
ho ee | St. Pauls Vicbeten jig: 
sau HG. . FUNERAL DIRECTOR A 
: Ata e@QPoul A, Heemann 6067 Harf 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 32 


a 
1. ae ee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN’ STATE COUNTY 
Baltimore MARYLAND Maryland 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, ite RURAL and give nearest town, 


Sewn He Bert Orbs Wi 1 son | 49 ‘days Town _ Baltimore 


Se —, go 
SIRERT ADDRESS «Wilson State Hospital 19 E, Center Street | 

“Bese = WEETARD «=—sCOLE—(“wsti(“‘«é‘éERGUON | Pte 

Ritepes aN WILLARD COLE FERGUSON orarn AUB. 1 1952 

E. 6. COLOR OR RACE 7. SRG wED, eae oe a 

White (Specify) Siete? yn. 


| & DATE OF BIRTH 9. AGE birthday |i pase l year |Ifunder 24 brs. 
30a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businass on | He ea: (State ot foreign country) | 


Hours | Min. 


done dur: oat of working Jife, even If retired) | Inpustay ONT YT? 


Hydvautte Piigp Helper | OY Pt Pe gp ee wanes FO 
13. FATHER'S NAM. 14. MOTHER'S MAIDEN NAMA 

ELIBA FERGUSON | Jeanette (Unknown) 

1S. Was DBckAsed Evan IN U.S. Anmp Forces? | 16. SoctAL Smcunity No. | 17. INFORMANT AND ADDRESS 


(Yee, BD, ge unknown) ( (It yes givewar or deters) 9777001 141 WILLARD FERGUSON 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pply every item of information carefully. The 


please write the causes of death clearly and legibly. 


Immediate cause )..... Pulmonary Tuberculosis; far advanced... 


Z Xantecedent cause(s) 


izeasea or conditions, if any, (b)_—.......... 
giving rise to the above cause 


menting tt mr geeiyiag eapiee last 
fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 2. A ag 


No operation Yoo) No 
21, pea iN (Specify) Bo S (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) ECVE Gach oe HOW DID INJURY OCCUR? 


WITH UNFADING INK. Su 


While at Not While 
INJURY Work () At work 


2 
a 
i=) 
a 
a 
ee 
2 
Qa 
5 
i 
a 
E 
% 
i 

@) 


4 HRPM, xs 19.22. that I last saw the deceased 


alive a 19.52. and that death occurred Fem, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE 8IGNED 


M.D.,Supt. Mt.Wilson, Md. 8/1/52 


is especially important. Physicians 


RITE PLAINLY, 


SW Aygo 


e61 || 


1. PLACE OF DEATH: 2. USI ALR RESIDENCE (HOME) OF DECEASED: 
COUN’ STA’ 


MARYLAND STATE DEPARTMENT OF HEALTH snk Be 
2411 N. Charlee Street, Baltimore VdS275 


CERTIFICATE OF DEATH Reg. Dist. No... sae epee 


TY 
Balto. MARYLAND Md. ia Balto 


CITY sent outside Sorroree limita, write RURAL and | LENGTH OF STAY jouses Qf outside corporate limits, write RURAL and give nearest town) 


give nearest town) (in this place) 


é 
3 
3 
3 
5 
Ss 
E 
- 


2 
2 
2 
3 
a 
> 
3 
a 
3 
s 
os 
3 
i 
3 
8 
8 
5 
d 
a 


i 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


RE SSRS a Aa ag SS TOTO A AE 
Was Decrasep Ever IN U.S. Anwtep Fouces? | 16. SoctaL Security 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | ct Stes give war or dates of 


upply every item of 


. Sup 


1. DISEASES OR CONDITIONS DIRECTLY 


nevill TOWN ay eyi 
RGarTTAL OR STREET Cf rural, give location) 
INSTITUTION OR Phd s ADDRESS ae a 3 
STREET ADDRESS _17 N. Symington Ave 17 N. Symington 
3. NAME OF (First) (Middle) (Last) 4. poe (Month) (Day) (Year) 
Pisce Print) Enily Louise Forkel DEATH Aug ° 2 12 
6. COLOR OR RACE eee aan nu ee | 8. DATE OF BIRTH 9. AGE last birthday ue are it heed ee i 
r W Wreetey’ WAYORCER | Dec. 5, 1920 31 ym. nor |e 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR + BIRTHPLACE (State or foreign country) 12. CiTizan Or WHat 
done di most of working life, even if retired) | INpusTRY es Countay? 
ones - 34m Ss vy vv USA 


18. MEDICAL CERTIF: feats 


leervice) 


Ada TO DEATH 
Tea ee oe Fren GQreeecoma, ait 


/ {0 x Antecedent cause(s) 


ING INK 


ally important. Physicians: 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease of condition causing death, 


Diseases or conditions, If any, (b)__....... 
tiving rise to the sbove cause 
stating the underlying cause last, 


te) 


‘ 
Tx. DATH7OF_OPERATION | 19b. MAJOR FINDINGS-DF OPERATION 20, AUTOPSY? 
S A Yeu 

DENT ‘(Gpecify) PLACE (Home, farm factory, attest, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF — office hidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While ae Not While 


INJURY m, Work A ork a ] 


@ (— 
or RESERVED FOR BINDING 


22. I hereby 


is especi: 


E WRITE PLAINLY, WITH UNFAD 


=) 


“is 


ifythat I attended the deceased from@@............... Fees aa Lf Dee 19... 4ehat I last saw the deceased 


) end that death eA [eee “ ron A the — and on the date stated above, 


(Degree or title) DD: Z DATE SIGN 
eee e i €. Ch ce S¢~ Marg 3 a0) 2 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 7 TON (City, town, or county) 
| Flushing flushing, MN. Y.7 


eS 


z 
a 
Z 
i-] 
oa 
9 
Be 
a 
: 
A 
fe 
% 
8 
& 
3 


information carefully. The 


i 


item of 


ii 


ply every 
please wae the causes of death clearly and legibly. 


clans 


WITH UNFADING INK. Sw 
Physi 


ally important. 


RITE PLAINLY, 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 08276 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: q 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


MARYLAND Ae ema sore 
CITY (if ouside corporate limits, write RURAL and l LENGTH OF ee CITY GT outside corddrate fimlte, write RURAL and give nearest town) 


t (in ,this place) 
adres 0 TOWN Avrek «Voto deny 
Tae on Tip th 
STREET ADDRESS ¢ 
pono DU ee ee ee 
3. NAME OF (iret) (fiddle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED = 2 
Crrace May Fowler | DEATH feiss 195% 
Tunder 1 year jifunder 24 hr; 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 
wipoweD, DIVORCED, Fer) ee Days 


PetrnLe rhe Beaty 401% £0 is an 
10a. USUAL OCCUPATICN (Give kind of work) 10b. Kinp oF BusINESS oR | 11. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
done Spine most of yorking life, even if retired) | Inpustry xy J | Country? “eS. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Dal vane / Reed. Alban Aan Es geek of Stittler 
15. Was Dmckasep Ever In U.S, Anus Forces? | 16. Socia SucunitY No. ; 
Cae snow | Ogu ge rer | eta iT AND as 2 hai 


18. MEDICAL CERTIFICATION INTERVAL B: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One MS DEAT 


Immediate cause o--Ceartred 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)... 
giving rise to the above cause 


atthe -rtwcaln Marans | 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! 27 ag . ee Voc 


Conditions contributing to the deatb but not : apt % 5 ‘ 
related to tbe disease or condition causing death, Rr = [oyq (Fax 
19s. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes O No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 

OF le at Not While 

INJURY Work O At work O 


22. I hereby certify that I attended the deceased from.. (5 1904., that I last saw the deceased 


alive ont wl uy 195.K., and that death occurred at. 6:32. .m., from the causes and on the date stated above. 
RE (Degree or title) ADDRESS DATE SIGNED 


A. phrrtf 4 -@. 


” 


+ @'s) 


o 
4 
a 
& 
i=] 
7 
3 
a 
a 
<j 
ol 
a 
wn 
wy 
a 
% 
ez 
ie) 
4 
| 
Ld 
a 


PLEASE;WRITE PLAINLY, 


item of information carefully. The 
f death clearly and legibly. 


lv every i 


ppl 


lease write the causes 0 


WITH UNFADING INK. Su 
ysicians: p 


is especially important. Ph 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 08277 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH ny oie ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Baltimore MARYLAND Ma B. 
CITY Of sutalie eorporate Unite, write RURAL and LENGTH OF STAY || CITY Gf outside corporate mits, write RURAL and give nearest town) 


Vv 1 in_ this pli 
Det Ae eenparees com) Pikesvil in_this place) oho 


PITAL Of STREET Ty give focati 
TORTTTOTION OR Sudbrook Park ADDRESS (it rural, give location) 


STREET ADDRESS Sudbrook Par 
"NAME OF iret) (Middle) (Laat) «DATE (Month) Way) (Wear 


DECEASED zs 
(Type or Print) Ma. A DFATH 19 
3. DATE OF BIRTH 9 AGE last birthday Pifuder 1 yar (Pander 24 Br, 
F WIDOWED, DIVORCED, Months | ays [ Hours} Min. 
W (Specity) G5 yrs. 


10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp OF OR | it. T! ‘or forei fountry) | 12, CrrtzEN oF Wat 


5. SEX 6. COLOR OR RACE | LA See aaeono: 


done ies | Bry of working life, even if retired) | InpusTRY CountTRy? 
13. FATHER'S NAME » Mi S MAIDEN NAME 


John Gavin Ellen 3: 


15. Was Decrasep Evir IN U.S. ARMED FORCES? | 16, SoclaAL SECURITY No. 17. INFORMA) 
(Yes, no, or unknown) | (If yes, give war or dates of 
ice) 


LPS—el OF 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
Immediate cause @)--f fff eo (ee PSE eae accep casas — a 


LY Antecedent cause(s) we 5 
Diseases or conditions, ifany, (b)-. Meco ee sca Pb da ee ecrea th ses toc coerce r= te sepa cas Seca, See 
giving rise to the above causo 


stating the underlying cause last 
ha ©) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21, ACCIDENT Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF _ office hidg., etc.) i 
HOMICIDE INJURY : 
RY OCCURRED HOW DID INJURY OGCURT 


TIME (Month) (Day) (Year) (Hour) INJU 
OF While at Not Whiie 
INJURY m. Work O At work 0 


22. I hereby certify that I attended the deceased fr aes Pathe, 19. ey v0 eeng.led, 19.82; that I last saw the deceased 
- 
., 19D., and that death occurr LIL ny from the causes and on the date stated above. 


(Degree or title) DRESS DATE SIGNED 


(State) 


ADDRESS 


LL8 W. ME. Royal Ae. 


MARYLAND STATE DEPARTMENT OF HEALTH VOR dO 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No.... 


ee 
1 are DEATE- 2. USUAL RESIDENCE (HOME) OF Be 
(Ha bho MARYLAND m + Ralt, 
CITY Cf outside corporate iImite, write RURAL and | LENGTH OF al CITY (if outaide corporate limits, write RURAL and give nearest town) 
in place! 


OR give nearest town) OR 

TOWN Esser, TOWN Hain 9 3./ 

HOSPITAL On STREET GT rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS LL es st asker Gore 


“3. NAME OF (First) (Migdiey Last) 7. DATE Month) (D: 
DECEASED <A . ¢ | oF = a) ee 
(Type or Print) “S Oana @ DEATH g se inf 
ai. = ke Ww be RACE | 7. SINGLE, MARRIED, 


FADING INE. Supply every item of information carefully. Thi 


ally important. Physicians: please write the causes of death clearly and legibly. 


6, SEX ‘¢ DATE OF BIRTIT 9. AGE iast birthday | If under I ‘Tf under 24 hre, 


WIDOWED, DIVOR: at 4 
{Speclty) bes 3-/29% SK om. eI ay “Scal| Min, 


10a. USUAL scour (Giv eae of work| 10h. KIND oF Toe oR di 6 BIRTHPLACE (State or foreigg country) 12, Citizen or Waat 
done during most of chs Kile, hima if retired) INDUSTRY | Cot 
A oe , i oe eg IRS AL 


“73. FATHER'S a. Sy ‘ l¢ MOTHERS MADEN ae 'f 
15. Was DBCRASED Evzn IN U.S. ARMED FoRCEST Soctat Security No. | 17. INFORMANT AND Ey. TR = ee 


16. 
Rin no, or unknown) (kh give war or dates of lnik-6 q- Zool | ee Nes East; Qurt. 


= 18. MEDICAL CERTIFICATION 
InTeRVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATH 


' MARGIN RESERVED FOR BINDING 


7 
Immediate cause (a). Cp wiadenciatt Pte ey, | ae 
VE 5X Antecedent cause(s) 
Dlseasce or conditions, if any, (b) ._........ rs <n ae a enor Svs ani sto.o/ onto etatiness Ad gicceasond: pests i ome sock Soonomen a hiro re 
giving rise to the above cause 
stating the underlying cause last 
tc) { 
OTHER SIGNIFICANT CONDITIONS 
me Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
{ 21. ACCIDENT ‘Gpeclfy) PLACE (Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF Ze bldg., ete.) : 
TIOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
‘ INJURY Work jE At work O 


is especi: 


(2) Le and that death occurred eee Bs Of en. , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


4a Yl 3kertann Be L-Ge ir Let PZBK 


penal Weak G Qua) | (alle Cor OR pire Gelb al Contec | ae | ee town, or county) (State) 
| ae paar ae ¥ ADDR oi tition wrt, Ra. 


LOCAL 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH Uoery 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now....2on fons « 


1. PLACE OF DEATH: 2. bantts RESIDENCE (HOME) OF DECEASED: 


COUNTY x s' COUNTY 
Baltimore MARYLAND Maryland 
fous (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


fully. Th 


re i OR < 
2 eS give nearest town) % ayn place) ROWN Baltimore 
é2 | WSTDER on FE siyy) pT an ea 
‘ Ss , 

Z STREET ‘ADDRESS VE -Adm.Hosp. 3 Ft «Howard, Mde 4 y 

3 — SSeS 

3 3. NAME OF First) Middle: Last) 4. DATE ‘Month, Di 

Be ep (First) ( ) (Last) | ‘es (Month) (Day) (Year) 

£ (Type or Print) 

a) 5. SEX 6. COLOR OR RACE FA DOWED on USBon 8 DATE OF BIRTH | 9. AGE last birthday oe IT year if under 24 bra, 
ont i In. 

eo Male white petty) ‘Married, | 12, 6 yrs, [== tl a? 

Ss 1a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Business on | 11. BIRTIPLACE (State or foreign country) 12, CimizEN oF Wat 

done du most, of working life, even if retired) | INDUSTRY | CounTRY: 

E sterin, a. 

3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 Hugh Gifford |" "Emma Parker 

4 15. Was, Bde meet Le ARMED Soe 16. Soo DFP ITY No., 17, INFORMANT 

o no, or unknown’ yea. give wa lates ol ‘nm - 

< SS i z u 

a 

is 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... GORQHARY. HEART. DISEASE __ ve ee en | VEL 4 VE eo 
WITH FRESH MYOCARDIAL INFARCTION Sudden 


ONsET AND DEATB 


Over 1 yr. 


A F 
J (), | Antecedent cause(s) 
7 ¢ © Diseases or conditinns, if any, — (b) o.oo 
giving rise to the above cause 
stating the underlying cause last 

fe) 
il. OTHER SIGNIFICANT CONDITIONS | 


if 
INTERVAL BETWEEN 


Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


ITH UNFADING INK. 


21, EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING (9 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, atreet, 


(CITY OR TOWN) 
OF __ office bidg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DiD INJURY OCCUR? 
0 While at Not while | 
INJURY m work at _work 


MARGIN RESERVED FOR BINDING 
Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


obtained by said Autopsy, Lespection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes [WM accident (), suicide (5, hgmicide (], wydeterariped (). a 
GNATURE Va be (Degree sf ithe) parol DATE SIGNED 
VALUE: 1.3. pueblo: Ee. rrr Atk s~ nd Px 


= 
TE PLAINLY, 


22. I certify that I took hes remains described above, held an Autopsy [), Inspection (1), Inquiry () thereon and from the evidence 


ord 
Id 


23, BURIAL, CREMATION | DATE THEREOF NAME‘OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sthte) 
< REMOVAL (Specify) ve é Pe Ee 4 A 5 * 4 
3 B 2 é - Baltimore National Baltimore, Maryland 
< bs REG GOCAL | REGISTRAR'S SIGNATURY 24. FUNERAL DIRECTOR ADDRESS 
¢ > 7 ye Howard Blight Funerad Home, 6009 Harf. 


‘ 
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Tten 2 Film G150 2-h-53 


ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH 


US280) 


Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


~ USUAL RESIDENCE G¥OME) OF DECEASED: 


srate__ (Maryland) Mass. 


COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in, this place) 


See (If outside corporate fimits, write RURAL and give nearest town) 


TOWN (Baltimore - )_ Boston = am 


TOWN Fort Howard 17528 days 
INSTITUTION OR 


HOSPITAL OR 
STREET ADDRESS Veterans Administration Hosp. 


STREET (if a rive location) 
ADDRESS, 


(2731 Alabama Avenue) 


. NAME OF 
DECEASED: ae) 


(Type or Print) WILLIAM Tt. 


(Middle) 


(Last) 


GILLEN 


Toxre CIendheEe lpay) (Year) 
DEATH: August 10 19 


. SEX: 6. earee oR 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
: Male White (Specify): "Widowed 


8 DATE OF BIRTH: 


1/4/96 


9. AGE 56 birthday:| ir uNomR I year )iF UNDER 24 HRS. 
Months) Days | Hours =| M Min. 


“10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Laborer J 


INDUSTRY: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or Fig country): 


fae. 2. CHEN yor WHAT 


Dorchester, Mass. ws oe 


13. FATHER’S NAME: 


John J. Gillen 


14. MOTHER'S MAIDEN ? TAME: 


Nora Kennedy 


15 WAS Deceased Ever IN U.S. ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 


Yes eervace) wit 


16, Soctan Securiry No.: 


Unknown. 


17. INFORMANT & ADDRESS: 


Clin.Rec., Vet.Adm.Hosp., Ft. Howard, M 


A ——— 


18, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- 


fa) 
DUE TO 


lnteltate cause 


Antecedent causes (s} 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


CD) sresesrssees 
DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERT-FICATION 


.. TUBERCULOSIS... CHRONIC»... PULMONARY,... FAR. ADVANCED .... 
Active 


Interval Retween 
Onset And Death 


17..months. 
plus 


19a. DATE OF tials | 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes{]_ Not) 


21, ACCIDENT 
SUICIDE 
IOMICIDE TNgUi RY 


(Specify) 


office bidg., etc.) 


Bence (Home, farm, factory, ail (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (our) | INJURY OCCURED 
oF ile at Not While 
INJURY m | Work At Work 1 


22. I hereby certify that I attended the deceased from March 1219 51, to Aug...10.... 
AXXXEKXXK and that death pectaned at 62 U5. AM. 


SIGNAT! Degree or titie) 


C Ke MS. 


VAH, Fort Howard, Md. 


| HOW DID INJURY OCCUR? 


| 19.52, TRG GAKA HOO OEKA 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


August 10, 1952 


33. sagen coma | DATE HEREOE | 


rere 'y) 


NAME OF CEMETERY OR CREMATORY 


calvary Cemetery 


1 LOCATION (City, town, or county) (State) 


Boston, Mass. 


DATE REC’D BY LOCAL 


p sys 4 ey SIGNATURE cls 
ze 


PERAT DIRECTOR 


Edward Toulson Funeral Home, _ 


ADDRESS 


2359 Washington,Blvd., B,itimore 30, Md. 


Item 18 & 21 Film G146 9-5-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08281 
FOR MEDICAL EXAMINERS — 


1. PLACE OF DEATII- 2. USUAL RESHIYENCE (HOME) OF DECEASED: 
STATE ; COUNTY 


COUNTY 
Baltimore MARYLAND Maw York Citi 
tes (If outaide corporate limits, write RURAL and | LENGTH OF STAY erry (EE outwide corpoface limite, write RURAZL and give nearest town) 


Te give nearest town) (In this place) R 
TOWN 2 Eh s TOWN { 
HOSPITAL OR STREET Ut rural, give Too ao a 
INSTITUTION OR ADDRESS , .» 
STREET ADDRESS a>) 
(Middiey 7. DATE (Month) 
OF 
bDeaTH August 20 


&. SEX -, COLOR OR RACE DE eR ue eae 8 DATE OF BIRTH 9. AGE iast birthday eee I year id ae Oa aap 
Female wi White : ay eee ee 


(Specify) & a: yt. 
10a. USUAL OCCUPATION (Glve kind of wnrk 1. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done dui most of working life, even if retired) UNTRY? 
: a 


rrect age 


nw 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


. . t 1 } o 4 id 
mowh eee tS hy de No. 1 Maule ah PP. NYE Ave 
ar y. 


(Yea, no, or unknown) | A pod give war or dates of 
ipervice, 


pply every item of information carefully. The 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND Deate 


Immediate cause qa)......Craniocerebral injury 
Vay 
ntecedent cause(s) 
iseases nr conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause fast 
fo) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
telated to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


N 


eR RAR eaten TEACE its farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY & on IN’ NGO & office bidg., ete, 1 : 
CAUSE OF DEATH. a INJURY dtreet Taylor Avenue nr. the balto.City Line 


TIME (Month) (Day) (Year) fie, eee OCS HOW DID INJURY OCCUR? 
fwaurvFound 8-20-52 1g: eg) 


im. | work at work PA Multiple impacts to head 


22. I certify that I took charge of the remains déSeribed above, held an Autopsy [%, Inspection [], Inquiry C) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased med on the day stated above, and death in my opinion resulted. 
from: natural causes [], accident (1, suicide (J, homicide &}, undetermined 2. 

U (Degree or title) ADDRESS DATE SIGNED 


2 
Ho} 
“be 
nL) 
vg 
a 
Ey 
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s 
o 
3 
$ 
nd 
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mehed Chief Medical Examiner, 700 Fleet St., Balto. 29, Md. 8/20/52 


5 Do CREMATION | DAFE THEREOF | bce OF CEMETERY OR CREMATORY 


OVAL, (Specify) Pw EP al altb,Ma 


gtd REC'D BY LOCAL 24, FUNERAL 
‘ ob] - 1952, ae 


a 
n 
~ 
a 
= 
S 
Es 
=) 
< 
& 
a 
=) 
x 
= 
B 
> 
a 
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< 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ot ‘gigy te 
© 2411 N. Charles Street, Baltimore UA28¢ 
hk CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 2, USUAL RES! ICE (HOME) OF DECEASED- 
e: COUNTY ito. scenes, STATE Man COUNTY Balto. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (il outside corpornte mite, write RURAL and give nearest town) 
Town |" “POWSOR a ee a eee 
HOSPITAL OR STREE’ rural, 
@ INSTITUTION OR ADDRESS Oe 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED id 
Coee a Paint) WALTER E, GREGG | Beatn Aug. 20» 52 


UNFADING INK. Supply every item of information carefully. T correct’ age 


ad 
@ 
e 
2 
3 
EI 
2 
a 
hi + 5 s . FOF . 
3 6 SEX 6. SADE OR RACE | "wipo SINGLE wDWyORGED, iy DARE ‘2E,88\? ae Brey font | cs funder 24 re. 
4 male white (Speclty) WL Gow yrs. | | 
oss 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12 Cittesn or Waat 
z ~~ done most of wor life, even Lf retired) ¥ Md ~* CounterYJg, A 
- aoe) 
i=) Lg 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a HT John Newton Gre Cecilia Richardson 
15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Socia, Secumty No. 17. INFORMANT AND ADDRESS 
[=| 8 (Yea, n0, or unknown) | (If yes, give war or dates of | owson, Md 
° F - service) = “ct 
ag 18. MEDICAL CERTIFICATION 
Inver ET WoEN 
a E | 1. DISEASES OR CONDITIONS DIRECTLY LEADJM@ To DEATH Ost ne be 
4 
iF H ) / Immediate cause ()--. a 
4 2, 
=| i Peal Antecedent cause(s) 
Discuseeor condi Goren (ai, Cb) a ac Cte sec ef oEs ocihes ieee cecnsctcu meneresnoneage tote inter oemnen t retrere Meecnner Fugen Se 
Z Ei giving rise to the above eae 
iz) z stating the underlying cause last = 
& 
3 a Ti. OTHER SIGNIFICANT CONDITIONS 
ay Conditions contributing to the death but not 
3 related to the disease or condition causing death. 
Yn E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
{ \ Yes Ne 
a & 31. AGCIDE EN Specify) [8 PLACE (Home, ae Tactory, atrest, : (CITY OR TOWN) (COUNTY) STATE) 
a HOMICIDE INJURY a : 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
White at Not While 
@ H INJURY, m | Work 0 At work 
8 
e] 


22. I hereby certify that I attended the deceased from..4 ., 1925, that I last saw the deceased 
span “tae IW, 19.37% and that death occurred at... é the causes and on the date stated above. 


(Degreo or title) ESS DATE SIGNED 


7 


PLEASE WRITE PLAINLY, WIT: 


23, BURIAL, CREMATION 


ae er 


fo 


VS. AS 


MARYLAND STATE DEPARTMENT OF HEALTH 


; CERTIFICATE OF DEATH: Ud26d 


id ) FOR MEDICAL EXAMINERS Ret. Wik. Nii SO 
1. PLACE OF DEATH: ed it . USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY STATE COUNTY 


MARYLAND . . 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (H outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) > ( ry Biece) OR = 
TOWN e TOWN 
TRaTOEON on 2 Se STs eee 
STREET ADDRESS 2eSiL A wil a 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Montb) (Day) (Year) 
DECEASED | OF 
RIE HAN DEATH ad 19.55 
8. DATE OF BIRTH 9. AGE last birthday inder 1 Tf under 24 bra. 
DO’ ssa aye eis Min. 


(Type or Print) 
6. COLOR OR RACE | Se MARRIED, 
Jan. 2, 1896 | 56 yrs yn. 


= 


. DIVORCED, 


tem of information carefully. The cofrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


[BREUER fp reatindiel werk 195. IR or Busingss OR 1. BIRTHPLACE (State or foreign country) | orn or WHat 
UrErir *"Caridy Westiay Theatre | Baltimore, Md. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Arthur V. Stehl x | Florence M, Kirkle 
CS | BMPs aed te ae yn Re ee iene 25 Cheryael RA 
‘e. 18. MEDICAL CERTIFICATION ee 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deatir 


acne NR 


Immediate cause (8) senesced 


AIDA 

420, | Antecedent cause(s) 
Diseases nr conditinns, if any, 
giving rise to the above cause 
stating the underlying cause last, 


to) 


MARGIN RESERVED FOR BINDING 


nn 
1. UTHER SIGNIFICANT CUNDITIONS 
Conditions contributing tn the death but nnt. Qricoek AAO | 
telated to the disease or condition causing death. VA the in <2 
19a, DATE OF OPERAT! 20. A PSY? 


TON ] 19b. MAJOR FINDINGS OF OPERATION | 
Ps con | Zrprmet- Ye O No 


Mi 


\ 
21. EXTERNAL CAUSE WAS _. | PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [] | OF oftice hidg., ete.) 
CAUSE OF DEATH. —3-4-F-. INJURY e 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while see 
INJURY PUABE . m. work je) at work 2 
22. I certify that I toak chorge of the remains described above, held an Autapsy | |, Inspection y, Inquiry | therean and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stafed above, and death in my opinion resulted 


from: naturol causes KA accident [], suicide |], homicide 1, undetermined (]. 
SIGNATURE rr.) (Degree or title) ADDRESS _ DATE SIGNED 


Z 

2 

yy 2 Deted/ : 

23, BURIAL. CREMATION DATE THEREOF | NAME OF CEMETERY : R 


REMOVAL ( aeelty) Aug. 7, 1952 


Dae REC D BY LOCAL | REGISTRAR'S SIGNATURE 


ye 
RITE PLAINLY, WITH UNFADING INK. 


a Mot 


8 
4 
a 
& 
--} 
oa 
= 
a 
3 
@ 
: 
a 
S 
fa 


eT 


PLEASE WRITE PLAINLY 


'ADING INK. Supply every item of information carefully. "The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 


WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 
cou: j STA 
MARYLAND 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 
OR a, Ged lace) 
TO’ AD 
HOSP! oR 

INSTITUTION OR _— 


STREET ADDRESS 


3. NAME OF 4. DATE (Month) (Day) 


E's. 
DEATH 
le ear |If under 24 bra, 
gel Min. 
10a. USUAL OCCUPATION (Give kind of work 
done di wor! Hie, ev iy 


13. FATHER'S NAME 


15. Was Decrasep Even In U.S. Aamep Forces? | 16. SociaL SpcuritY No. 
(Yea, no, or unknown) | (if eile or dates of 
ce) 


18 MEDICAL CERTIFICAT: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @=.4 
HiyP> Antecedent cause(s) * f 


Diseases or conditions, if any, 
giving rise to the above cause 
etal 


fing the underlying cause last 
(e) 


I. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION | 19b. OR FINDINGS OF OPERATION 


Zi. ACCIDENT Speclty) PLACE (Home, farm, factory, street, > CITY OR TOWN 
SUICIDE ba | OF — office bidg., ete) i a ) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘While at Not While 


INJURY m, | Work 0 At work 
22. I hereby certify that I attended the deceased fro: AAKAG..., 18 ; Cig tt, 1 


7 


alive on. LAY)... red at.°Z..°/ m., from the causes and on the d h 
SIGNATURE! on the date stated above, 


(Degree or title) ) D 
Waa aug b nal es ETERY OR es ee d Je g, uf bg 


) MARYLAND STATE DEPARTMENT OF HEALTH 
isi) 4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee 


“1. PLACE OF DEATH- 


cou! A) 
MARYLAND 
pag ah outsi rate ite, write RURAL @) LENGTH OF STAY 


give ni & place) 


2. 
ST. 


no, or unknown) Re at ihe give war or/ghtes of a 
LZ Ack 


18 MEDICAL CERTIFICA’ 


Inte TWEE! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING eat DEATH ode — "4 Onan ne De 
J Immediate cause (on : ik : SM i 


. Sup 


8 
7 
= 
il 
BS 
i) TOWN ANY. 
OSPITAL OR > STREET g ral cat 
a2 INSTITUTION OR VY J ADDRESS, z eiyphocatin) 
ag STREET ADDRESS OLE ws 
S 3. NAME OF 5 (Middle) i - *. DATE Sfonth: Di 
Sp DECEASED pe a A, - | Boy ) (Day) (Year) 
fl FI Ctyps or Print) S F DEATH Z g 19.2, 
S ; = 99 eon an igh SHYGLE MARRIED, ps. DATE =ror ph 9. AGE last birthday )2funder 1 Trunder 24 hrs. 
gs : ak PRES B98 L aps ” foots | Bare [Hours i 
£S DL KAA CLC, f, (7, yrs. 
3 a AY. vA 44 (State or foreign coumtry) J men or WHat 
&s a4 a 
pi 4 AC PELS a ‘at 4 ~ = Wi A—3 t ha 
s g 1g As Decrasep Even IN U.S. Anmep Rogces? | 16. Socia, Security No. | ASE ARIANTA of i Zang ‘3 
O 
oo 
Be 
fe] 
i 
a 


///X antecedent cause(s) f 


MARGIN RESERVED FOR BINDING 


23. Bl R 5 SS ae DATIY i NAME 7} Cpa me a D MATORY LOCATION (City, tor wh. oF equnty) Bt 


Ae ZA: 


wo 
Ky 
4 be ee RE cD BY" LOCAL SGASTRAR'S ih LAM As. Bi ane a Pie GSeRrEss 
‘—_— . 
Z 5 deed Led, ZEa db DusseP GLP O 


~ se =f 


oO 9 


o EI Diseases or conditions, if any, (b)..-.......... Sate Pe ee Janse sone eg - 
z& giving rie to the above cause 
a8 stating the underlying cause |: cause last 

‘ (e) ' 
<8 “Tl. OTHER SIGNIFICANT CONDITIONS 

Pa Conditiona eontributing to the death but not 
g 47 telated to the disease or condition causing death, 
a E 19s. DATE OF OPERATION | 1b. MAJOR FINDINGS UF OPERATION 30. AUTOPSY? 
BE Yea No 

; ACCIDENT Specit PLACE (Home, farm, lactory, A CITY OR TOWN 5 
= E A 21 suid DE (Specify) | OF of eg ee ry, atreat, ( fo) ) (COUNTY) (STATE) 
M! es TIME (Hfonth) (Dey) (Year) (Hour) [INJURY OCCURRED | HOW DID INJURY OCCUR? 
@ Ze fXrury Wore Noe wore | 

" m or! wor! 

a > 
ae 2. I hereby certify that I attended the deceased from.. — S249... Bins hom 19.4.4,that I last saw the deceased 
Ee alive on... Cm Ore ens S. te and that death occurred at../ sai from the cguses and on the date stated above. 
os SIGNATURE, (Degree or titie) 5 {/ DATE SIGNED 
E Yi NULL Ler Meer £13 (a Colma y FH] >| 
ic) ) 


information carefully. 
f death clearly and legibly. 


item of 


i 


pply every 
: please write the causes o! 


MARGIN RESERVED FOR BINDING 


=> 
i7) 
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oO 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH pics = 2, USUAL RESIDENCE (HOML) OF DECEASED: 


COUNTY STATE COUNT 
Baltimore MARYLAND Maryland Warroll 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest Lown) 
OR give meltm Es town) 


ee figs Mills 2 tregh?t 1 Town FA nksburg 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS Vv 


STREET ADDRESS I = ac = 


3. NAME OF (Firat) (Middle) (Laat? | 4. DATE (Month) (Day) (Year) 


trypeortint) Howard Harris, Jr, Bearn Aug, 28 1952 


5. SEX 6. COLOR OR RACE b ARRIED, 8 DATi: OF BIRTH 9. AGE last birthday | Il under I year /If under 24 bra, 
| Ww Months | aye Hours] Min. 


vO 
Male White (Specity) Sing e_'Jan rae ' 19 yra. 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kino or Busin' or | Il. BIRTHPLACE (State or loreign country) 12, CimzeN or WHat 
done during most ol working life, even {I retired) | INDUSTRY vt 
13. eerie EE | M4, conv S IDEN NAME 
Howard E, Harris Helen Raa) ev 
(5. Was Dacrasep Ever IN U.S. ARMED Forces? | 16. Social Security No, 17. INFORMANT AND ADDRESS 


(Yee. pp, or unknown) jit yes, give w a dates ol 


eer vice} 21922 | Howard Harris : 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause (a). Broken neck. — ee ge Sn ee ar se | |_.d0_ min, _ 


U8286 


216.1 [ Antecedent cause(s) 


Diseases or conditinns, if any, — (b) Fractured skull]. 
giving rise to the above cause 
atating the underlying cause lant 
fe) 
fl. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing tn the death bul nnt none 
related to the disease or condition cauaing death. 
Iga. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 


21. EXTERNAL CAUSE WAS PLA’ Cry (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Hor CONTRIBUTING [) | OF dsichurteh 


CAUSE OF DEATH. INJURY Ow: nes Mi st Bal to Ma 
TIME (Month) (Day) (Year) (Hour) | Whiten san ORS HOW DID INJURY OCCUR? 


TNIURYB_2R,_1 real ei. Caaeeaer Passenger car-truck collision 


22. I certify thot J took chorge of the remains described above, held an Autopsy | |, Inspection ix Inquiry (* thereon ond from the evidence 
obtained by at Inspection or Inquiry, find that svid deceased died on the diy stated above, and deoth in my opinion resulted 
from: naturol couses {\ accidentX), suicide |], homicide J, undetermined (). 

SIGNATURE (Degree or title} ADDRESS DATE SIGNED 


Deputy Med, Examiner 2, 2. 2. Reisterstown, Ma, 8-29-'52 


22, BURIAL, CREMATION pe oe NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMC Alp (Fuge) 1952 Sandymount Carroll County Ng... 
DATE REC'D BY LOCAL a SIGAATL 24. FUNERAL DIRECTOR ADDRE: 
BROS. So -sz| Kaye iS + Ee J. F., Eline & Sons, Reisterstown, 


(=) 


please write the causes of death clearly and legibly. 


oC 
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i=) 
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ioe) 
A 
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ITH UNFADING INK. Supply every item of information carefully. Thacorrect 


6rtant. Physicians: 


WRITE PLA 
ge is especially} 


Cr = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S287 
CERTIFICATE OF DEATH Reg. Dist. Bae oli 


PLACE OF DEATII: - . USUAL RESIDENCE WOME) or DECEASED: 


COUNTY _ Baltimore ‘MARYLAND state Maryland COUNTY 


CiTY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in. this place) OR 


sone Fort Howard 3 days TOWN Baltimore 


NOSPITAL OR qe tural give location) 
INSTITUTION OR 


STREET ADDRESS Veterans Administration Hosp. eosy 438 Ne Fremont _kvenve __ ae 


. NAME OF Middk Last) 4. DATE (Month) (Day) (Year) 
DECEASED: pape) see ee 


(lype or Print) JOHN AIBERT_ HILL Deamn: August 19 52 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: |_lF UNDER 1 YEAR |i? UNDER 24 HRS. 
A WIDOWED, DIVORCE) Months; Days | Hours | Min. 
Male Woléred (Specify): towed ¢; yrs. | | 


“T0a, USUAL OCCUPATION. Give kind of | 10. KIND OF BUSINESS OK [‘11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most working life, INDUSTRY: ‘OUNTRY? 
minnows): Cs A e Baltimore, Maryland __ Ue. S. Ae 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Unknown Unknown } 
a Was eee ee Li 8. Ae Forcrs? 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
es, , Or unk. 2 ‘es, give war or dates o: 
No service) 21-18-9697 Clin.Rec. 2Vet -Adm.Hosp o,Ft Howard, de 
18. MEDICAL CERTIFICATION evans 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH is Onset And Death 
$0.0 
Immediate cause (a) . UNDIAGNOSED. DISEASE..OF.. NERVOUS.. SYSTEM... _ UNKNOWN........ 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, z ee a ae abe EB ivores Bcatend F UNKNOWN _ ue 
giving rise to the above cause 

stating the underiying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF rere | 19b. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY 7 


Yes] Now 
ACCIDENT (Specify) PLACE (Home, farm, factory, re (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 


aes (Month) (Day) (Year) (Hour) Bat OCCURED | NOW DID INJURY OCCUR? 


ite at Not While 
__ INJURY m. Work O At Work OD 


22. I hereby certify that WAnttended the deceased from Aug... a. 19 52, to Aug. k 


and that death occurred at ..9! AM... ifr ithe | causes and on the date stated above. 
SIGNATU d jezree or title) 845. DATE SIGNED 


8-452 
PU CEI i finer eta retain Ha Mr 


t HPAEs, 
(Specify) 
Buria & & 2. Cometh: 
Bee oui BY LOCAL| RESSTWAR’S SIGNATURE 24. FUNERAL DIRECTOR OP 655 — 
Pee - 21 


Ps te Adolphus Halstead 918 Druid Hill Avenue _ 
A —3 ie ae Baltimore, Maryland 


MARGIN RESERVED FOR BINDING 


The 


item of information carefully. 


i 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No. 


1. ore DEATH- 2 ie RESIDENCE (HOME) OF east 
Baltimore MARYLAND pee Maryland 


eee {if outside corporate limits, write RURAL and | LENGTH 0; STAY cow (if outside corporate limita, write RURAL and give nearest town) 
town“ Syarrows Point fn te vace) _||_town Baltimore 


HOSPITAL OR 7 n, 
INSTITUTION OR r 
STREET ADDRESS = S 


TT —— — ee — ed 
3. NAME OF (Middle) | 4. DATE a saa (Year) 


OUNTY 


DECEASED ipe 
(Type or Print) 


9. AGE last ae: oa ear |If =< bre, 


a eiyp 4 qs onth | Days | Hours | Min, 

ey 3 ¢ pe nt 12. Cittzwn oF WHAT 
pt a) nd | Country? 
A So 
g 


3 MOTH. el & fy 


ictal a Ed ee ea bier, Crane __, 
pipe pee bay CLO] peel VA ps ley Grd [pa EA 


18 MEDICAL CERTIFICATION 
INTeRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLYAPADING TO DEATIL Onesat aND Dears 


VL cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)....//. 
glving rise to the ahove cause 


stating the underlying cause last 
te) 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 
Ly 
PL. rf 
aay 


21. EXTERNAJ/CAUSE WAS 
PRIMARY [Wor CONTRIBUTING [] 
CAUSE OF DEATH. 


INJU 
TIME (Month) (Dry) (Year) (Haur) 
OF 
INJURY 5 /f- Sv 3 


Zimey, 

22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection; airy thereon and from the evig 
obtained by said Autopsy, Inspection or [xquiry, find that said deceased died on the day atated above, and death in my opinion refulted 
from: natural causes (], accident WF suicide (Jj, homicide (], undetermined CT). 
i THR yy eee or title) — 


his roar TON nee ae at fe er ay 
peg 


ag eel BEGISTRAR'S SIGNSTURE Fee i bg ie ro, 
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yp 8 he 


ase: 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDEN' 
STATE 


Uk289 


Reg. Dist. 


“1. PLACE OF DEATH: 


E UfOME) OF DECEASED: 
COUNTY 


COUNTY 


CEFY (if outside corpo 
OR give nearest 
TOWN 


a jlimite, write Papetaey 27k LENGTH OF Lg 
INSTITUTION OR Rane : = i 
STREET ADDRESS (2 202-Wofe Tit PT- BS 4 eee b ¥/ 2- VEEL Tt = fi YEP 


OTHER'S MAIDEN NAME 


bAICET “WOLEFERMAM, 


15. Was Deceaskp Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT , AND ADDRESS 


eee ee ae we or dates of Wes fc: WI. ; ( 6702 Ver Te Pt Ka 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause _d eno GAN COMIN a de Le Me “ RE e 


[74X Acantecedent cause(s) 
Diseases ot conditions, if any,  (b)o. 0. 
giving rise to the above cause 
stating the underlying cause I cause last 


“3. NAME OF (First) (Middle) (Last) 4. DATE M 
DECEASED y} 2 : | oF a ee = 
__(Type or Print) EE ' L-AL DEATH 7) 
5. SEX 6. COLOR OR NAGE | 7, SINGLE, MARRIOD, f F Bile 9. AGE last birthday | If under 1 year Ifund i 
‘ | WIDOWED, DIyQRCED, | *Y | Nronths | Days | Houre | Mint 
(Specity) — j G yrs. 
“Y0a. USUAL OCCUPATION (Givo kind of work] 10b. KinpD or BUSINESS OR Th. CE (State or foreiyn country) 12, Crrize: 
done during most of woreign Nia prea fayreg Use | Sp n country ; | NOP WHAT 


13. FATHER’S NAME 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT ‘Specil; PLACE (Home, farm, factor street, ; CITY OR TOWN: COUNTY; 
SUICIDE ee) - OF offies bldg, ete.) : 5 ‘ d begs) 
HOMICIDE Y 5 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
py at Not While Q 


", and that death occurred at, 


. (Degree ree 
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fe is especially important. Physicians: 
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MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


mes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08290 


a Py rey I 4 my a ry 
CERTIFICATE OF DEATH Reg. Dist, No. P 
. PLACE OF DEATH: ———a — 13, USUAL RESIDENCE (IOME) OF DECEASED: aa 
____ COUNTY [oak Le rr S22 MARYLAND _ STATE Levee che — 
CITY (If outside corporate limits, atte RURAL| LENGTH OF STAY cis (If outside coyyorate limits, write RURAL and give nearest town) 
OR and giyg neargt town) 


TOWN 


(in this place) 
pt Oe Moe oe 
HOSPITAL OR STREET Tural give a . — 
ADDRESS 
STREET ADDRESS bio Bete ye. , 4§ Sevtern Ce V 


4. pete onth) (Day) (Year) 
3 aD. - 
DEATH: eal 3 4 35 


9. AGE last birthday///r UNDER I po | 24 HRS. 


Months, Days | Hours | Min, 
JS yrs. | | 


3. NAME OF i 
NAME OF i Pa i, 
(Type or Print) go Dee ol 
5. SEX: 6. COLOR OR} 7. SINGLE, ieee: roan, | DATE OF BIRTH: 


pe y Seay DIVORCED, LF, z, 79/4 


“Ita. USUAL OCCUPATION Give kind oe 10b. KIND OF babagl 3g oR 
done during, mpst of working llfe, INDUSTRY 


CP) tee Lt 
13. PATIER'S NAMH: 


15 Was Dec} a Ever In U.S. ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or 


117 BIRTHPLACE (State or foreign country) : [* CITIZEN OF WHAT 


BW. COUNTRY? 

14, MOTHER'S cot) fate r i = 
ean PrelajpAo 

Deron iE a la Le, fe Dif. 


(If Yes, give war or gate 7772. 
e t yy 4/3" - FE. 0-95 -fA7 TE * <Z ZF = 
18. MEDICAL CERTIFICATION Interval Between 
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KEE EE 


oo 3 Aminddiate cause (a) en 


i OR CONDITIONS DIRECTLY LEADING JO eee tort wot yr PE chlhsee -Onagy and, Death 
Cee 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) Fre Pree ao & 
giving rise to the above cause Bg 
stating the underlying cause last, DUE TO 
fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, _ _—— 
19a, DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| t pen 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ws office bldg., etc.) 
HOMICIDE INJURY x =a 
TIME (Month) (Day) (Year) (Hour) eray OCCURED HOW DID INJURY OCCUR? 
OF While at ‘ Not While 
INJURY m.__| Work [] At Work 


22. I hereby certify that I attended the deceased fromcea: Aosl9 FZ, to aS. gS. 19.2, that I last saw the deceased 
ee 19:$°4 and that death occurred/at Sf: PL], as the ca joe and on the date stated above. 


(Degree title) ADDRESS SLOG DATE wer 
Priaern- 777 42 ets 
BURIAL, CR) 3 | DATE THEREOF IE OF CEMETERY OR CRE CATION Ge town, Gi Deg te) 
Psi Siar il Psbotsgs ie 
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Bou ek BY LO FUNERAL DIRECTO ; 
GISTRAR y 
hd ¢ = A 
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alive on, 
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4tems 8,9 FilmG146 9/4/52 whw 
; MARYLAND STATE DEPARTMENT OF HEALTH 5 a5 


. 2411 N. Charles Street, Baltimore Wd29] 
CERTIFICATE OF DEATH Reg. Dist. No..0.05.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY naltimore MARYLAND STATE Maryland BaltimtYeT” 


Gaal LS epost limita, write RURAL and mer cet a at ae (If outside corporate limits, write RURAL and give nearest town) 
wT | aCe) : 
TOWN HELSters 0 town Reisterstown 
HOSPITA! aid aNetehs F if rural, give location) 
STREET ADDRESS 24 Main Street RESS =6s 24 Main Street 
3. RR eS (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Carroll Vv Isennock DeatTHoUg 19,1952 ES 
& SEX 6. COLOR OR RACE ee MARRIED, 8. DATE OF BIRTH $s 9, AGE last birthday ea, Leer pe brs. 
Male White Powe PRONE | Sept, 20,18 ym, | Montes | Dave | Hours | Mie. 


10a. USUAL OCCUPATION (Give kind of work 


riving rise to the above cause 
stating the underlying cause lart 
(ce) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 2 6 e 
related to the disease or condition causing death. 
19a. DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION 20, A Psy? 
“Besse 


rc 10b. Kinp oF Business on it. BIRTHPLACE (State or foreign country) 12, Cremzzn or WHat 
zZ done dues raent Of renee Ose [ae ei stillery | Baltimore County | ne? 
Q 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a John Isennock | Elizabeth Coe 

15. Was Deceacep Even IN U.S. ARMED Forcms? | 16. SocIAL Spcurity No. 17. INFORMANT AND ADDRESS 
8 (fen, navos uaknown) | (it yeu tivewar or datwol! 217-01-3884 |Emma L.Isennock,Reisterstown, Md. 
Lal 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ ee 
fa Immediate cause @--.... =O. . cz ihe he eee “4 A Arn, 
: 120.1 solocedent cane) oy... Sa Atnecentey. Pie 
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TH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Speci PLACE (Home, farm, factory, street, : (CITY OR TOWN! (COUNTY! 
behest) | Ofs cusiienttitiee cto} moc i J : P 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY Cc CO ee | MOW DID INJURY OCCUR? 


While at Not Whi 


OF 
INJURY TW2ZP BE im, Work At work 9 o 
22, I hereby cortify that I attended the deceased from....A¥.—./......., 194#L., to... PTS...) 195.2, that I last saw the deceased 


alive 00.0.0 74 Zovcuny 19725, and that death occurred at....¢.*/0_7...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


er Ae2Ptre Laer 5 S—-20-! 
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23. BURIAL, CREMATION |] DATE THEREOF NAME OF CEMETERY OR CREMATORY ION (City, town, or county) (State) 
Au, Druid Ridge Pikesville,Md. 
x 24. FUNERAL DIRECTOR 


Lline & Sons,Reisterstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US29: 


related to the disease or condition causing death. 
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HOMICIDE _ INJURY 2 £ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J)S293 
CERTIFICATE OF DEATH ge ¥y. 


PLACE OF DEATH: ‘I 2, USUAL RESIDENCE (HOME) “OF DE EASED: 


COUNTY Baltimore MARYLAND. state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 


on and give nearest town) (in, this place) 0! 
WN Fort Howard 5 days TOWN Baltimore 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDREss Veterans Administration Hospital a.) Maldeis Street 


. NAME OF : irs’ Middl Last 4. . DATE oe ef ee 
DECEASED: (First) ¢ je) (Last) 


(Type or Print) HARRY M. JOHNSON DEATH: rw 5 


RACE; WIDOWED, DIVORCED, ths Days Tlours Min, 
Male | “White | Gre: Warried| 68-96 | ec 


“}0a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or ee country): 12, CITIZEN yoF WHAT 
work done during most of working life, INDUSTRY: COUN’ 


Soi 6Y thiker Perth Amboy, New Jersey Ue Se Ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Adrian Johnson Minnie Brown 


15 Was Deceasep Ever IN U.S.ARMEp Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


eS service) WW 705-005-2112 Clin.Rec. ,Vet.Adm-Hosp..Ft.sHoward, Md. 
18 MEDICAL CERTIFICATION aicereat GRECWERS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


53 RK rte cause (a) CEREBRAL THROMBOS TS WITM. LEFT HEMI PLEGIA oe a 5 days. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (iB): NERALIZED ARTERTOSCLEROSIS Sree unicown. 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes] No 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last a! -——. UNDER h YEAR| IF UNDER 24 HRS. 2 HRS, 
Mon’ 


21, ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


INJURY m. Work (1) At Work 1) 


22. I hereby certify that WAattended the deceased from duly. 30, 19. 52, to Aug. Mes ce 52 


te stated above. 
ay oe a pest pobaih occurred at 7330. P *.. from the causes and on the date stated abor 
FRANCIS Ge oe % Chief, Medical Service, VAH, Fort Howard, Aland B62 


M. 
23. BURIAL, En tBpecity) | op felon NAME OF CEMETERY OR CREMATORY | | LOCATION (Citys 4 Mary. ‘or county: 


ee Baltimore National Baltimore, Maryland 
DATE REC’D BY ~il REGISTRAR'S SIGNATURE, fas 24.. FUNERAL DIRECTOR ADDENS 
ph 1 es Z, A | Walters Funeral Home Pratt & Ste iokber Sted 


a oe. a “Balvimere > Md. 


ie RESERVED FOR BINDING 
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tem of information carefully. Th 


rite the causes of death clearly and legibly. 


pply every 
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is especially impurtant. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH (WN\o 94 
Oke 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dit. No. BK. 


ee er 
1 BLACE OF DEATH 7 % URUAL. RESIDENCE (HOME) OF DECEASED: Z 42 
(ZAM a MARYLAND Ly, fottle 
CITY (If outside corporate Himnite; write RURAL and LENGTH OF STAY SyY (if outaide corporkte limits, write RURAL and give nearest town) 


OR. ive nearest town) ‘in this place) 

Town® a2. : gies TOWN cs 

HOSPITAL OR STREET (If rural, gfve foeation) 

INSTITUTION OR ADDRESS r) Ce: 

STREET ADDRESS « 
3. NAME OF (First) (Myddie) 7 

DECEASED l OF 

(Type or Print) << ay 
5. SEX 6. COLOR OR RACE 7. SING E, MARRIED: 8. DATE OF BIRTH 9. AGE fast birthday | {finder ie If under 24 bra 

| Wi iter DIVORCED, =54%4 tf ea ays tested] Min. 
a (Speclly) 2g@744 | cy. 
10a. USUAL Rohe at viv kind of wnrk] 10b. Kino or /Busiyess/or | 11. BIRTHPLACH (State or foreign Sapa 12. Citizen or Warat 
donedurlag-most of working life, even If retired) | INDUSyRY _// v, \ Country? 
[rennet © Og rae * ey Pak Oe oan rad © et 
13. PAPHER'S NAM X P 14-MOTIIER'S MAIDEN) NAME 
Py G 2 La Ly g IS, 
Lek The a E74 KK, H, A i 
15. Was Dackasap Even In U.S. Anund ea a 16. Socta Security No, 7. INFO! 'T AND ADDRES: GPR] 
(Yea, no, or unknown) | a 1 es. give war or dates of | - . 
jeervice 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY hEADING TQ) DEATIL 
. 


Immediate cause (e).P 
/ 


/ Antecedent cause(s) 
Diseases or conditinna, {f any, — (b).../. 
giving rise to the above cause 
stating the underlying cause last 

te) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatb but not 


related to the disease of condition causing death. | 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No B 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ean or ete ek lie ee pores bidg., ete.) 
AUSE DA 


TIME (Month) (Day) (Year) ima 7 IXTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m work at work OD 


22. I certify that I took charge of the remains described above, held an Auto opey (1, Inspection (Inquiry iW thereon and from the evidence 
obtained by said Autops; Sk nae ton * Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes “VT gecident jj, suicide (1, homicide ), undetermined |). 


SIGN, E (Degree pr tit DDRESS DATE SIGNED 
het di _ [Vipery U). D. ewe ATES 
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EMHVAL, (Specify) ve ne 
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especially important. 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Ditt. Non} Fm 


1, PLACE OF DEAJH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


Ont. aes see Hee A TSS ste ks crry «lt saa atp limits, write RURAL and give nearest town) 
TOWN alle - 

wn Yeadd le OR STREET g yp: jocatlgay) 

INSTITUTION OR 

STREET ADDRESS $400 ADDRES 2S SE : >e<] 


. NAME OF (First) (Middle) Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: Ca = OF 
(Type or Print) MARY TRANCES JVELLER DEATH: FtuG 3/ - 49 se 
5. SEX: 6. ea OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 RS, 


WIDOWED, DIVORCED, 
y) enere Months | Days Seo Min. 


(Specify) 


i 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE _- or a 1 ey 12. CITIZEN OF WIIAT 
work done po ee US . pe - COUNTRY? 
even if ret! Ge Khe 


13, FATHER’S 14. MOTHER’S MA) aN NAME 
ce 


15, Was De Ever In U.S. ARMEp Forces 7, Socta. Security No.; | 17. INFORMANT & ADDRES$: 
{Yes, no, or tefk.)| (If Yes, give war or dates ay : ‘ 
service) Friaicew “Yeo 5 


18. MEDICAL CERTIFICATION iGhckeeL eee 
NTERV. WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eae AND DEATH 


Immediate cause 


Sibcetent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE To. 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes} Nof}— 
21, ACCIDENT (Specify) IE BLACE (Home, farm, factory, street, [~ (CFTY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. work [7] at work (] 


22. I hereby certify i I attended the deceased from.. O23... ay 193..4., $0... 5a Bulon 19.2.2, that I last saw the deceased 
sed, ie [<’.m., from the causes and on the date stated above. 


pa ‘ee ere DATE SIGNED 
Sst Hanh ak 9/2 /x2 
Q| mo go tele, = ieee CREMATORY | On oe Yen n, Sy 


a TRECTOR DDRESS 
Aes ~ ib Callen, ie 
274 2/ a = 


i 


( 


-_ 


SS” 


1 


VS. 2 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefu 


\. 


el 


a 


. The correct 


WRITE PLAIN 


PLE 


age is especia 


tant. Physicians: please write the causes of death clearly and legib! 


iy 


impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
: JO 
PRING GRE SYATE fosP CERTIFICATE OF DEATH Reg. Dist, No...tctenesee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE /fARYLAND county AWWA ARUMDEL CO, 


COUNTY BALTII0K E MARYLAND 


ae eee arta SeRpERURAL "3 OPC aeeraee one. (If outside corporate limite, write RURAL and glve nearest town) 
TOWN CATONSVILCE 2? HOvTHS || Town RvAAL — AMNAMOLIS 
HOSPITAL OR STREET (if rural, give Toeation) 
Pee eye i OR — ADDRESS 
ADDRESS SPR IW (> 6 AOVE STATE AAS. Rote 2, Ruy Go¥ ¥ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) WyyLJANY S KIES DEATH: AUé ar 19 SoZ. 
6. SEX: 6. Shee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | IF UNDER I YEAR | If UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Months | Days 


Hours | Min, 


H Sreelty) = Ws) pawED 2-6 -1h6S5 ees 
in, USUAL 1 eaten IN (Gi a ef] 10. KIND OF BUSINESS OR 
work done during; N TRY: 
even if retired) # lachine Sho 


11. BIRTHPLACE (State or foreign country) : 
INDUSTRY 
13. FATHER'S NAME: h 14. MOTHER’S MAIDEN NAME; 


12. CITIZEN OF WHAT 


GSP) 


GEORGE w, KIES TENVY B0yD 


“18, Was Dectasso Eyer In U.S. Arwen Forces} 16. SociaL Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of | 
LDIMNEL CKIES aor mosuer Sy- Balt.lid 


service) 
VINK 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
YO. 


Immediiite cause 


INTERVAL BETWEEN 
Onset aND DEATH 


tm GARDING FAILURE rere ae vost de 


Anteccdent cause(s) 

Diseases or conditions, if any, 
giving rive to the above cause 
atnting underlying cause last 


(c) 
Il. aN SIGNIFICANT CON IONE: | 
ith contributing to leath but not € | 

related to the disease or condition esusing death, SEMILE PSYCHOSIS | ¥ “enras 

18a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bldg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. work [7 nt work (, 


22. I hereby certify | that I attended the deceased from..MA¥.Al....... 19. i. to ANG. 25"... , 19.523:., that I last saw the deceased 


alive on. , 19.93:., and that death occurred Aten fat ROBm., from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLE) ADDRESS pete SIGNED 


a A ee shllgia: 195d 
23. eee DATE THEREOF NAME oF CHR OR CREMATO $é LOCATION (Ci ‘n, or coup (Statg) 
we =o rbapaeeact et VG a 
bey 5 > i. eS FY ERAL are ye y 
Mea ™y -_fS Lp: FL f~< & a 


DATE REC’D BY 1969 


REG. 
Qcagisal, 2 


@ 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca’ 


please write the causes of death clearly and leyjbly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


US 


CERTIFICATE OF DEATH ihe: eae 


1. PLACE OF DEATH: = 2 USUAL RESIDENCE (NOME) OF DECEASED: 


___ COUNTY _ Baltimre _MARYLAND 


eee (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) {in this place) 


state Maryland COUNTY —— 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


Town 
ve: ___ Fort Howard 3h_days TOWN Baltimore ss 
SPITAL OR STREET (If rural give location) 
Ere nik 
veterans Administration Hospits 275 Westport Street -— 

3. NAME OF (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 

(Type or Print) HARRY M. KIPP DEATH: Augnst 21 19 52 
5. SEX: 6. Steer OR 7. Chay ata 8. DATE OF BIRTH: 9. AGE Iast birthday :|1F UNDER 1 YeAR | IF UNDER 24 HRS. 

a Months; Days | Hours | Min. 
Male “hite (Specify): Warried 11-882 69 fae | 


7 


“Tos. USUAL CECURATION Give kindof | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done d a aay most of working by INDUSTRY: COUNTRY? 
ree York, Pennsylvania UeS-A. 

13. TATHERS AME If. MOTHER'S MAIDEN NAME: 


John Kipp | Barbara Ervin 


15 Was Deceasep Ever IN U.S.ARMED Forces? ¥7. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


(Yes,.po, or unk.)| (If Yes, sie ar or dates of 
Yes service) he? Unknown Clin.Rec.,Vet.Adm.sHosp...»FtHoward,Md, 
18. MEDICAL CERT-FICATION Interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ts 
TOE sien sais a) ..CARCINOMA OF LOWER. LOBE,JERT LUNG... | UNKNOWN, 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») a 
glving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
8~1)-52 | Thoracotomy yer Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY, *.. = 51 
TIME (Month) (Day) (Year) (our) [an a OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
TNIURY m.__| Work (1) At Work 0 


22, I hereby pees that WAattended the deceased from Judy. 15 at 922, to AU. 2L.., 19 52 , AKRON 
; ¥kKXand that death occurred at . 23 215 A. Me, from the causes and on the date stated above". 


Degree or title) ADDRESS DATE SIGNED 
\ Ts dle ™ VAH, FORT HOWARD, MARYLAND 8-21-52 
23. ep shat pjseec | Beeor NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ipecify 


Baltimore National Baltimre, Maryla 


ura. lang __ 
DATE. RE a BY LOCAL! REGISTRAR; a URE 34, FUNERAL DIRECTOR ADDRESS 
aa ernon C. Lemmon Funeral Home _ 


epee OO fark Heights Ave., Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist No ggu 


- PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


= 


<- , 
. The correct 


COUNTY Baltimore MARYLAND strate Maryland county Baltimore 


1 
Ont Ga ese eet epee Erie RURAT ene pee ea eae (If outside corporate limits, write RURAL and give nearest town) 


TOWN Overlea fown __ Overlea 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS 7156 Greenwood Avenue ADDRESS 7156 Greenwood Avenue 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) JOHN KLASH peata: August 24, 1» 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | iF UNner I YEAn | IF UNOER 24 nes. 
R WIDOWED, DIVORCED, Months| Days | Hours l Min. 


daailte (Svecity): widowed [March 5, 1876 76 yrs, 


10a, USUAL OCCUPATION (Give kind of es KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


oe 


F 
work done during most of working life, INDUSTRY: 


even if retlred): Ret, Coal Miner Czechoslovakia To Ms 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John Klash Susan 


“15, Was Deceaseo Even N U.S. AnMED Forces 4 16, Sociay Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yes, give war or dates of 


| service) 91-09-4615 Susan Utara, 7156 Greenwood Aveme 
18. MEDICAL CERTIFICATION xi AGN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee ee 


1/4 EX vediate cause 


Antecedent cause(s) 


Disenses or conditions, if any, 
wiving rise to the above cause DUE TO 
stating undevlying cause Inst 


: please write the causes of death clearly and legib: 


vsicians 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes[) NofQ— 


21. ACCIDENT (Specify) | BEAce (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


"i! 
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oe 
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SI 


SUICIDE office bldg., etc.) 
TIOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiieat Not while 
INJURY M. work [7] at work (} 


22. I hereby certify that I attended the deceased frome ee 19.9%, to... Bel, 19.6.é=, that I last saw the deceased 


alive on .& TAs 199.25, and that death occurred at...d2...62.%0M., from the causes and on the date stated above. 

SIGNATURE (DEGREE OR TITLE) ADDRESS q DATE SIGNED 

A PLOck K. : brnrA. O73 Bert ye Bobi 6 §-as-32 

23. BURIAL, CREMATION | DATE THEMEOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REN vaT | 8/25/52 | St. Peters Cemetery | Brownsville, Pennsylvania 


DATE REC’D BY LOSAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
i 


bi 4k. be, fleeces, _| Wan. ( Awe, 1217 St. Paul Street 
“F 


ASE WRITE PLAINLY> 
age is especially important. Ph: 


al 


oO 
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SE WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of information carefully. The 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


COUNTY 
Balt MARYLAND Md. Balto, 
CITY ar anit Timits, write RURAL and | LENGTH OF STAY ITY (If outside corpornte mits, write RURAL and give nearest town) 
town) (in this place) OR 


Town"? svi TOWN Catonsville 
eh Or STREET Gt rural, give location) 
ee aera 33 Edmondson Ridge Rde eet 33 Edmondson Ridge Rd, 


(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


peatH Auge 28 1952 
3. GOLOR OR RACE [i 7 ANGLE, MARRIED: > . Tast birthday mal: under year Bo ms = 


= DIVORCED, Months pee Mh 
white (Specity) "Th fee 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businmgss on ll. BIRTHPLACE (State or at ice 12, Crrven op Waat 
during m f working Hife, even if retired) | Inpustry Country? 


—“Wouseut fe” | at home| Maryland eS 
13. FATHER'S NAME M4. MOTHER'S MAIDEN NAME 
John Newcomer | Lavina E. leister 
i Was Pesan Late eS ABNED Fees): 16. SociaL SacunitY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) thes ive war or dates o! 
no leery nau Mr. Earle W. Koons - 415 Lyndhurst St. 
18. MEDICAL CERTIFICATION 

INTER ET WEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Olen nis Dears 


Immediate cause @-Cardiee insufficiency. due to hypertensive _ [Several yre 


Y2X antecedent cause(s) arterioaclerotic cardio-vascular diseas 

; Een SAM Wr CCUNUPEL COME (Pte CU) eee eens Tae cae tegen ccd an cheeses ene omer 

phd Bee to the above causa 
the underlying cause fast 
fe) 

Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT Specify) PLAGE (Home, farm, factory, street, = (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF "Bid i 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work (At work 


22. I hereby certify that I attended the deceased from.. 3 2, , to? a 19.02, that I last saw the deceased 


19.5 52 ., and that death occurred at... .m., from the causes and on the date stated above. 
or title) DRESS DATE SIGNED 


4116 Zdmondson avenue Aug. 29, 1952 


33. BURIAL, CREMATION | DATE THEREOF | N lag OF CEMETERY OR CRE oe town, or county) (State) 
pecify’ 
(Ba. 
DATE RECD Oy NERAL DIRECTOR if 


‘tem of information carefully. Th 


a 


‘pEBASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK, Su 


portant. Ph; 


C ipply every i 
write tl 


ysicians 


1m: 


he causes of death clearly and legibly. 


please 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore 0 at 


CERTIFICATE OF DEATH Reg. Dist. No... 


eo 
1. PLACE OF DEATH- a USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT! ‘OUNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CHTY Uf outside corporate inal, write RURAL und give neareat town) 
OR give nearest town) (in this place) OR 
TOWN 
HOSPITAL OR 3 z STREET rural, give location) 
INSTITUTION OR a ADDRESS . V 
STREET ADDRESS eS Fes 
3. NAME OF (First) (Middle) (Last) (Month) Di ¥ 
DECEASED i Ae : [3 A Way) (Year) 
(Type or Print) Ona Py __ AVY a5 Seats AU 19S 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MA De 'B UF BIRTH 9. AGE last birthd der I funder 24 hre. 
7 | WIDOWED. SURES 4) OG igecaa Hironths age Hours fis 
M6 a (Specity) "V4 Ox i. te yee. 
10 SUAL OCCUPATIGN (Give kind of work | 10b. Kino oF Patan om 11. BIRTHP: ate or foreign country) 12. Crrvzen or Wuat 
ene mex ot reee ven if retined) AinpustRy ~ | COUNTR 
t q 2 ‘ fi rhe 4 POY 8S K ey ou" f\ . 
1s: FATHER'S NAME 9 14. MOTHER'S MAIDEN NAME 
oS, | 9 
‘ 
15. Was Decrasep Ever In U.S. Anwep Forcss? | 16. SoctaL Security No. DI 
re See Ui oir alae Barak daveech 17. INFORMANT AND ADDRESS . 4 
service) ——— = os 1 1 ¢ 
18. MEDICAL CERTIFICATION re 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET yet, Dae 


Immediate cause oa Qaacktinte te, 
/ 77 x Antecedent cause(s) 


Disensés or cemditiona, Wiatiy, — () case ec eee mere tenet tene ~ EMinRe eee o | 
giving rise to the above cause 7 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO 


Conditions contributing to the death but not 
related ta the disease or condition causing death. 


ee a ee 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 f (75 = ; Z YeriD). sNolme 

21. AGCIDENT (Specify) Ohta (Home, farm, factory, street, CITY OR TOWN; coun 

wee Specify) trom eres TY» ( ) (COUNTY) (STATE) 

HOMICIDE TNsuRY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not While | 
INIURY m, | Work © Atwork F 


22. I hereby Cos that I attended the deceased from. F t- 2 OM ‘19, o.73-that I last saw the deceased 


alive o nd ¥%,, 19 Alsy and that death occurred at, “Tee ey < -m,, from the causes and on the date stated above. 
SIGNATURE ¢ S$ y (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION 
MOYVAL (Specify) 


DATE REC’ 
REG. ~ 


ipply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


© 
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UNFADING INK. Su 


~~ 


WRITE PLAINLY, WI 


P 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 4)% 30] 
A wo 
2411 N. Charles Street, Baltimore ° es 


CERTIFICATE OF DEATH ne. pm 7 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Balto. MARYLAND a a COUNTY Raltpo 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY ses (if outside corporate limits, write RURAL and give nearest town) 


town” “CB tSH svi lle 


Gn’ thie place) oR, Gatonsville 


TORR ata Gk ce as | STREET ; (i rural, give location) 
enor Wosrnees Paradise Nursing Home ADDRESS 15 Cedarwood Ral 


a a ee ee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED . OF 9 
(rypeor Print) EMMA Ss. KROEGER Death Aug. SL 19 52 
&. SEX 6. COLOR OR RACE eA D 8. DATE i? BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
WwW eles -VWAEYPSGED. [June 22,1877 (ay ea Hours | Min. 


ce hh Oe SS ie KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
F 5 USTRY 
lone wiog pest ot rend ene Home Md. | Country? 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


‘Genoa welch =---+== Owens 
15. Was Decrasep Ever In U.S. Arwen Forces? | 16. Soctan Securiry No. 17. INFORMANT AND ADDRESS 


Aelia, soem bs pagina ge) Mrs. Carl Lorenz 13 Cedarwood Ra. 


18. MEDICAL CERTIFICATION I ETWE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ShaeeeaND DEATH 


Immediate cause ~ eer aS eee 
42).| Antecedent cause(s) 


Diseases or conditions, if any,  (b}—~ ee 
giving rise to the above cause 


stating the underlying cause last 


o=-- = 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes O No 0 
EE ee ee ee ee ee ee nm PE 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY; STATE 
SUICIDE | OF office bldg., ete.) ae RE es: ) 
HOMICIDE INJURY 5 
y th, D: ry He INJURY OCCURRED HOW DID INJURY OCCUR? 
FRE Ce a oh iow) | RUE COREE | 
INJURY m. Wok At work [] 


the causes and on the date stated above. 
DATE SIGNED 


a: yy A (Cit; wn, or county) AState) 
Meceeet | 7 , ya ; 
DREG 7 L£ : ae 
" L—f 


ir 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH f) §302 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


PEACE OF DEATIF 2 URAL RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND Maryland county Balto. 2 
CITY Gf outside corporate limita, write RURAL. and ] LENGTH OF STAY || CITY di outaide corpornte limits, writs RURAL and give nearest town) 


wn *ve neers PA She w Lip Pet tape own B 


HOSPITAL OR . STREET 1 loca 
INSTITUTION OR ADDRESS gic 
STREET ADDRESS 
3. NAME OF (hint) (Middle) = 7. DATE th) y) ear) 
DECEASED | OF 
(Type or Print) Agnes Mary | DEATH “Bug e £8, 1 95% 
SEX] 6, COLOR OR RAGE | 7, SINGLE, MARRIED, ase e BIRTH _) 9. AGE laat birthday | I under l year JI wae in, 


Female White LIE | an.3,1909 | 43 ilies ove Hour | Min, 


“Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR | II. BIRTHPLACE Gta or foreign country) ul, Cimizmn or Wat 
done ing moat of king life, even if retired) | INpusTRY B | Country? 
oe { Donestic radshaw, waryland } U. 
“Ts. FATHER'S NAMB Va, MOTHER'S MAIDEN NAME 
Herman sliller | Jnna Pulsford 
on Was ee hon ee ARMED oat 16. SociaAL Security No, | 17, INFORMANT AND ADDRESS 
OWN, ive wor or dates + 
a bearces) able EL wichael J. Lengpghr,Bradshaw,id., 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ,DEATH 


Immediate cause @2., MApattdas, 


4 1) 2 4 Antecedent cause(s) , 
‘Diseases ot conditions, ifany,  (b).2 ft 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Bi. ACCIDENT Specify PLACE (Home, farm, factory, atrest, 7 (City OR TOWN, C 
SUICIDE OF  ~ office bldg., ete.) . i : eee 
HOMICIDE JURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY. ork CO) At work 


22. I hereby certify that I attended the deceased fr 


3 1S, and that death occ Cog cca ..™., from the causes and on the date stated above. 


J Lu hoes, ae ae 


| DATE THEREOF | N. NAME OF CEMETERY OR CR’ LOCATION iw ee 


“SRHOYAL Sorel) $f 30/52 St. Stephens radshaw, 


go Nt REC'D BY LOCAL Ct. SIGNA’ 
aes 34 —145 Rete +. alta > 


anes Tie 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


PLEASE WRITE PLAINLY, 


ion carefully. 


item of informati 


Supply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH US303 
CERTIFICATE OF DEATH 


FOR MEDICAL EXA MINERS Reg. Dist. NO... cesecsecctecsssneens 
1. PLACE OF TH ‘- 5 
county yg CES . 
e MARYLAND 
CITY (if outgide-worporate limits, write RURAL and | LENGTH OF STAY 
eee rf eat town) 2 tip thia piace) x 


TIOSPITAL OF 4 Wy) STREET Uf rural, give locatio; 
INSTITUTIOD® OM )) ‘ADDRESS 
STREET AQbl L Aer d mee. = 

3. NAME OF imal =) i Mifale) Chast) 4. DATE (Month) (Daj (Year) 
DECEASED /* 4 Y e | OF 
(Type or Pringh 4-7 FC -2 Z LY Y 7... DEATH 

5. Sex 6. COLOR OF RAGE aE Wig BLE. aL . OF BIRFH 9. AGE last birthday ca If under 24 bra, 
40) g U/, | “w i y, ieee ees | Min. 

At tf POG} yrs. 


1a. USUAL OCCUPATIONN Give kind of wark | 10k. Rin or Business on bene: BIRTH! CE {State or foreign coxntry) | “eo 12, Stas or Wrat 


done during mee working a oe Wretired) | Ind 
13. Saami NAME ro 14. Mg. MAIDEY NAME 


8. Sociat Security No. | l INFORMANT AND ea 
. . 
18. MEDICAL CERTIFIC@TION 
I. DISEASES OR CONDITIONS DIRECTLYLEADING TO DEATH 


16 Was Decraved Ever IN U.S. Anue Forces? 
(Yee, no, or unknown) | df you. give war“or dates of 
jpervice) 


Immediate cause 


} 

q | Antecedent cause(s) 
Diseases or conditinna, if any,  (b).... 
giving rise to the above cause 
stating the underlying cauee lant 


te) 


tl. OTHER SIGNIFECANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


——————— SS EE —E—EE———E eee 
I9a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. EXTER} JSE WAS uACEY (Hinmp, farm, factgry, street, (CITY OR TOWN) 

PRIMARY $7or CONTRIBUTING [ | oF # 

CAUSE OF DEATH. NJURY, 

TIME (Month) (Day) (Year) NJURY OCCURRE 
iF While at Not while 

INJURY work at_work 


22. ‘I certify thai I look charge of fhe remains described above, heldan Autopsy (1, Inspection (1, try [| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find said deceased died on the day stated above,and death in my opinion resulted 
from: natural causes | \ accident |], suicide (77 homicide dy). 

G URE (Degree or title) 


IRIAL, CRE ATION DATE THEREOF 


oR 
EMOVAL (Speci 


DATE 


REC" 
REG. \ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 083 
CERTIFICATE OF DEATH mite eh 04 


PLACE OF DEATIL: = 7 2. USUAL RESIDENCE (HOME) oF DECEASED: 


county Baltimore MARYLAND. STATE __ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 


and give nearest town) (in this place} TOWN 
timorge- 


TOWN Fort Howard 188 days — ee. 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 


STREET ADPRESS VoteAdmeHosp., Ft.Howard,Nde_ 5342 Dudley_Avenue x i 


2 
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3. NAME OF i Middl Last’ 4. EATS oa 2. (Year) 
DReeachy: (First) (Middle) (Last) 


(Type or Print) HOWARD Ee MADS EY DEATH: _19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: Bh UNDER 17 YEAR | IF UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, | oa eel Days | Hours | Min. 
3=9-96 56 7 


Male White (Specify) : 


10a. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Carpenter = Baltimore Merviand =e. a 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


George Medsen Max 


= a 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:]| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (if Yes, give war or dates of 


Vag service) Wy T _| Unknown Clin,Rec, ,VoteAdmeHosp.eFt. Howard, Md _ 


= 18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/ a cause (a) MELASTATIC..CARCINOMA..OF. BONES,...PRIMARY..SITE. .., 8 Months... 
DUE TO UNDETERMINED 


Antecedent causes (5s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


3-6~52 Metastatic Carcinoma o i Yes (]_ Nef 


25. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour} | Wire at OCCURED | HOW DID INJURY OCCUR? 


Ii. OTHER SIGNIFICANT CONDITIONS | 


While at Not While 
Work (] At Work (1) 


PNIURY m ee = 
22. I hereby certify that tTiendea the deceased from Foebedl.,1952..., to Ang.17.. , 1952... Mxvoloduxboancthadeesnegd 


i sococctiocs and that death occurred at 0 _P.M...., from the causes and on the date stated above. 
SIGNATURE wir aelel. (Degree on)title, ADDRESS DATE SIGNED 


VAH, FORT HOWARD, 


1 Pm Ray — 
EM. i al DATE THEREOF NAME elachel, (2 ‘OR CREMATORY 1 LOCATION (City,’town, or ath 


REMOVAL ‘fapecit 
AL DIRECTOR HHO? Oy Hee — —appress 


illiam Cook, Ince St.Paul & PrestonSts.— 
Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nod Lasse 


“1. PLACE OF DEATU- 2. erat. RESIDENCE (HOME) OF DECEASED- 


€ Bal Ys more MARYLAND {eran ia! 


ae i outside Sorporste limits, write RURAL and ck Of eit CITY (11 outside corpornte limits, write RURAL and give nearest town) 
a 
Town” “Catoneville town _Ellicott Cit; 


HOSPITAL OR STREET Qt rural, give location) 
INSTITUTION. OR Fguse ¢ Pines — ADDRi 
STREET ADDRESS S ve 


(Middle) (Last) | 4. eee (Month) {Day) 


Me_ C DEATH Bn? 0=52 


“wiboweb  bivonce, 8. DATE OF BIRTH 9. AGE last hirthday | Ii under 1 year 


information carefull. 


i 


13. FATHER’S NAME | 14. MOT! 


Randolph iton ‘havi 
15. Was Decraren Ever In U.S. Anwzp Forces? { 16. SociaL Spcuniry No. 17, INFORMANT AND ADDRESS 
(Yes, Boge vainown) (eos yes. give war or dates of 


ervice) None | Mrs. Peter Reichardt ,Ellicott City,Md. 


18. MEDICAL CERTIFICATION 


Inteavan Berwee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATII = _ ‘ Onset aes My 


Immediate cause (a)_-.....= a a ac 
rs 5 sf 5 of x Antecedent cause(s) 


il Dineases or conditions, if any, (b)._.... 
aiving rise to the above cause 
stating the underlying cause fast 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not Frere 


Telated to the disease or condition causing death. 
192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye D No 
21. ACCIDENT Speeil; PLACE (Home, farm, facto wire | CITY OR TOWN COUNTY. 
See (Specify) “aie bile ey ry, « ) ( TY) (STATE) 
HOMICIDE INJURY. : 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TLOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At work 


o- 
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22. I hereby Vea that I attended the deceased fromé“_#.. 4 Z a , 19%. oS that T last saw the deceased 
alive on.. , and that death occurred at... Pe: ym the causes and on the date ae above. 


teen nike (Degree or title) 


23. — a DATE Ti LOCATION (City, town, or 


Ellicptt cit 


24. FUNERAL DIRECTOR 


F.C.Higinbothom, Ellicott cit: 
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1ARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly> 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hues 48306, 


PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland _COUNTY _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY) One (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Ww. 

Fort Howard IS days roWwN Baltimore wen 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS vet. Adm»Hospe,FteHoward Md. 2337 Ee Payette 


—= ut tis Or 4 _ 
. NAME OF (First) (Middle) (Last) | 4. DATE (M (Day) (Year) 


DECEASED : OF 
DEATH: ust. 27 is 52 


(Type or Print) WILLARD De McCULLERS 


5. SEX: 6, conor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER T ea | UNDER 24 HRS. 
ACE: 


WIDOWED, DIVORCED, Months| Days [ Hours | Min. 


Male White (Specify): Divorced 1-28-96 56 ae 


10s. USUAL OCCUPATION. Give Kind of | 10b. KIND xi BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDU! COUNTRY? 
even if retired): Unt | Clayton, Hse ‘ Un _ 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Unknow 


15 WAS DEceASED Ever IN U.S.ARMED Forces?| 16. SoclAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes _—_—siservice), so WE Ap Unknown ClineRec.,VoteAdmeHospe, FteHoward,Mde _ 
18. MEDICAL CERTIFICATION Hitereat! UReuw ea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Guset And Death 


/ YE. Xrnediate cause (a). _.,.Unknown 


DUE TO. 


Antecedent causes (s) 

bid cg or conde one if ony, (b) 

giving rise to the above cause ecaaaaia 
stating the underlying cause last_ DUE TO 


fe} 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF eee, 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ha Yes@ Not} _ 
ereneNs (Specify) EENCE (Home, farm, factory, P| (CITY OR TOWN) (COUNTY) (STATE) 


su office bldg., ete.) 
HOMICIDE INuRY 


TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURED | llOW DID INJURY OCCUR? 


While at Nat While 
fNrury m. Work (] At Work 1] 


22,1 hereby certify that VAttended the deceased from Auge. 4519.52. to Aug poe7., 995ey MECOLEDSDEtnenmd 


d that death occurred at ..2315..P.Me, from the causes and on the date stated above. 
egree or title) ADDRE: DATE SIGNED 


A ALY M.D (28/52 __ 
ue aeeta bo od D Cr sedis NAME OF CEMETERY OR cREMATORY PORE HOW: q ad aD. or Bf28 (State) 
ec 
i ee Baltimore National | Baltimore, Maryland _ 


= yeas 
PATE REC'D BY LOCAL] Kk, ar AR'S SIGNATURE FUNERAL DIRECTOR ADDRESS 


REGISTRAR Howard Blight Funeral Home, 6009 Harford Rd. 
Cuca an O19 SOR! 7 = : = _i aid 7 fu Balto. li, Mde~ 
Qn . J Keg t/— 


- 


MARGIN RESERVED FOR BINDING 


item of information carefully. The 


i 


the causes of death clearly and legibly. 


ply every 


Re 


+ please wri 


important. Physicians 
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is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“TY PLACE OF DEATH: 
UNTY 


(a 


i) 
HOSPITAL 


R 
INSTITUTION OR 
STREET ADDRESS 7 Z -. 


i 07 y 
Reg. Dist. No.... Be is 


2. USITAL RESIDENCE, (HOME) OF DECEASED: 
STATE COUNTY 7% 
2 


Gees (If outside corpornte limits, write RURAL and give nearest town) 


TOWN w a: 7 
STREET "__- A rural, give location) 


ADDRESS a } Ps. 


3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR OR RACE 7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


10a. USUAL OCCUPATION (Give kind of work 
SH Vn Cay abe it retired) 
13. FA ER'S NAM. 


UNK. 


15. Was Deceasep Ever IN U.S, ARMED FORCES? 
(Yes, n0, or unknown) hates give or datea of 


10b. KIND oF 
INDUSTRY, 


16. SOCIAL SECURITY No. 


8. DATE OF BIRTH 


(Day) 


(Year) 


S55 
If under 24 bra. 
Hours | Min, 


4. DATE (Month) 
|“ oF 


DEATH 
9. AGE last birthday 


yra. 


It under ue 
Months | 


| ae Comey or WHAT 
OUNTR' 

A) ‘ 154, 

OTHER'S MAIDEN NAME 


MAR I1CGINS — 


ne INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4200 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant_ 
() 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(bo). ~~... 


2h. Se (Specify) ae (Home, farm, factory, street, 
DE office bidg., etc.) 
HOMICIDE Insury 
INJURY OCCURRED 
While at Not Whilo 
Work At work 


ante (Month) (Day) (Year) (Hour) 
INJURY 
2. I hereby certify that I attended the deceased fro 


Se ae 


alive on.& 
TURE 


ff and =. 


20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


: HOW DID INJURY OCCURT 


22... 19.5”. 2+that I last saw the deceased 


os ge from the causes and onthe date stated above. 
ADDRESS DATE SIGNED 


cs d ee 


| DATE THEREOF 


P25-82. 


RE}G i Pi ity) 
bag a ‘REOD BY LOCAL | REGIS’ Ss Sonirel™ 
Gice AB 2= | Sandpoint 


2) 


NLY, WITH UNFADING INK. Supply every item of information carefully. The cérrect 


“TARGIN RESERVED FOR BINDING 


QS, 


vs. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) §30 , 
{ 
. CERTIFICATE OF DEATH er es £7, al 
I. PLACE OF DRATH: = Z USUAL RESIDENCE (i0ME) OF DECEASED: ; 
2 COUNTY Baltimore __ MARYLAND _ srate Maryland 2 coUNTYs. 5 
cs} CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
go OR and give nearest town in, this place) OR 
ae TOWN Fort Howard 5 days TOWN Baltimore 7... aes 
= HOSPITAL OR od STREET | if rural give location) 
« NOR ADDRE! 
s STREET ADDREsSVeterans Administration Hospi 1113 Sargent Street v 
Be |e = itt : st z ha — 
a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
as DECEASED : OF 
S| tees tiny WILLIAM Ss. MC_LENDON peatn: August 6 1»_52 
s 5. SEX: 6. COLOR OR 7. SINGLE, Lt Lae 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNDER I year | IF Z 
oS a WIDOWED, DIVORCED, | Months; Days | Hours | Min, 
3 : Male wWrifts (Specify) Warr i ed 3=12-92 60 a a iz > = amie 
«, | Ia, USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 1]. BIRTIiPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
% tired) : — Sorptum, Georgia Ni Geks 
4 | T3 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Ss 
8 Hardy McLendon Beth Ann Spivy _2 iid. ey 
2 ae Was Decks ag U.S. ARMED Honaps 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
s e8,, or unk.) | ( es, wing r dates of 
2 Yes service) WH L. Unknown __Clin.Rec.,Vet .Adm.Hosp. ,Ft,Howard Md. 
5 18. MEDICAL CERT-FICATION interdel "Recomat 
| aC. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
wr & 
¢ | 55,/:0,, UNK 
g Lf) e voitigg CTRRHOSIS..OF LIVER ae & NOWN 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause aa 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| . 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oe office bldg., ete.) | 
MOMICIDE INJURY ? e. 
TIME (Month) (Day) (Year) (Ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work 0 At Work [] 


22, I hereby certify thaW& attended the deceased fromAUgs 1 1952 , to AUG. Jeet , 1952. ddnobhotoerchodscneedd 
exh Any that death occurred at 12:10 Pe My from the causes and on the date stated above. 


Degree or title) ADDRESS DATE SIGNED 


age is especially important. Physicians: 


oo ; 
¢ M.D a 
Ape. “BURIAL, CREMATION, ATE” [REOF z NAME OF CEMETERY on He, HORT HO HARD IN (City, town, or county) (State 
ORIEL <i) |F—"O 5 | Red Bluff Cemetery | “georgia 


REC'D BY LOCAL) REGJSTRAR’S SIGNAT, FE 24. FUNERAL DIRECTOR . ADDRESS 
PD jad 7-52 Dawe 4 Bartr Howard Blight Funeral Home 6009 Harford Rd, 
TO? Safimons eral Home, Eastman, Georgia Pilla fT. PK 


(Baltimore, Md. 
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-pLEASE WRITE PLAINLY, 


tem of information carefully. 


i 


Supply every 
: please are the causes of death clearly and legibly. 


WITH UNFADING INK. 


ally important. Physicians 


is especi: 


Dr. MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Parkville ab ieee STATE = Maryland COUNTY Farivide 
GITY (If outside corporate limita, write RURAL and | LENGTH OF STAY GirY (it outside corporate limits, write RURAL and give nenrest town) 
Dea heaearett fows) |” Ue dae Moinerine (in this place) oa Baltimore 
WEAN on ADDRESS inepae ry 
STREET ADDRESS 1700 Orlando Road 1700 Orlando Road 
3. pee a. (First) (Middle) (Last) | 4a. one (Month) (Day) (Year) 
(Type of Print) Attilio Menin DEATH Aug 1& 19 Oe 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year |ifunder 24 


mies WIDOWE ; = . aye Min," 
male white {DOWED. PAYOREED- lauc 26, 16682 60. Searle eel emotes | 
10a. USUAL OCCUPATION (Give kind of work| 19b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CiTIzBN OF WHAT 
done during most of working life, even if retired) | InpustRY Ai ta 1 Country? 
sper y 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2, 
9 if 


ie Was pee oe U.S, ARMED eer 16. SociaL SEcuRITY No, 17. INFORMANT 
(rea no, or unknown) | (yon tre wer or detesol| 17-07-5565 Irs. Amablle Menin, 1700 Orlando Rd. 
18. MEDICAL CERTIFICATION 
InTeRVAL BerwHen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a)......... ALE, SEAL. BEELL... MLS tes an eee 


1S] pina tent ph Se ee CBA Clds tim Co a dct < |. fe A 


giving rise to the above cause 
stating the underlying cause fast, 


(eo). 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE oes farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
su OF 2 ica bidg., etc.) : 


ICIDE 
HOMICIDE INJUR) 


eo (Month) (Day) (Year) (Hour) 
INJURY m 


22. I hereby certify that I attended the deceased trom. Bf LF 19.5.3, 0 LAL 19.9. 2-that I last saw the deceased 


IN. 
While at Not While 


Pea OCCURRED | HOW DID INJURY OCCURT 
Work OO At work O 


TAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY IN (City, town, or county) (State) 
RES Sa eae 8295-455 Moreland Me 9 Baltimore, Naryland 
REGISTRSR'S a r y 4 


d hea 


ally important. Physicians: please write the causes of death clearly and legibly. 


eo ~- 
(~) som RESERVED FOR BINDING 


WRITE PLAINLY, 


3 
é 
g 
E 
s 
z 
§ 
E 
2 
al 
: 
z 
e 
Fs 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore OS 310 


CERTIFICATE OF DEATH Reg. Dist. NOW. 22... csnennnen 


3. PLACE OF DEATH: 2. USUAL RESIDENCE (HO OF DECEASED: 
STATE 


COUNTY Baltimore MARYLAND Maryland COUNTY jlleghany 
ie (if outside pomporeve limita, write RURAL and par eg Stay ag (If outside corporate Umits, write RURAL and give nearest town) 
earest to’ lace) 
Town” fount Wilson 6 yrs, 3 mosh Town Dresaptown 


ENSTITOTION OR h da ae 
STREET ADDRESS Wi tate Hospital Val 
3. NAME OF (First) (Middle) aT a ete (Month) ge (Year) 
vee Dorothy Virginia | DEATH Be 19 52 
6. COLOR OR RACE | yA eee | 8. DATE OF BIRTH 9. AGE last birthday ae ieee Kf under 24 hrs. 
Female White (Specify) * | July 29,1929 23 Me | aye EAE Min, 
102. USUAL OCCUPATION (Give kind of work ae IND OF Businass on | 1. BIRTHPLACE (State or foreign country) 12. Citizen op WHat 
deen Sartee ree AR eee | SOUTER? Grantsville, Maryland Comm U.S. As 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Howard Metz | Cora Sweitzer 
16. Was DECEASED Hver IN U.S. Anum Foucms? | 16. Social, Smcunitr No. 17. INFORMANT AND ADDRESS 
(Yea, no, paessr) at Heed give war or dates of None | Dorothy Virginia Metz 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pulmonary tuberculosis; far advanced 


Immediate cause 


~~ 
Antecedent cause(s) 
Diseases or conditions, if any, »__.EEPY ema, tuber culous 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease ot condition causing death. 


ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 5 a 7 

March 1950 Far advanced pulmonary tuberculosis es as 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN, ‘COUNTY: TE. 
SUICIDE | OF ~ office bldg., ete.) i ‘ ies Nid! 
HOMICIDE RY i 


TIME (Month) (Day) (Year) (Hour) | URY OCCURRED | HOW DID INJURY OCCUR? 
m. 


IND 
OF While at Not While 


INJURY Work © At work 


; 19.2 that I last saw the deceased 


alive o.. AUG « a ‘m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Supt. Mt. Wilson, Maryland Aug. 6,1952 


23. BURIAL, CREMATION 8/9/52 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAR ) | 8/9/52 | New German Cemetery | Grantsville, Maryland 
A 


DA’ EC'D BY LOCAL | REGISTRA! SIG: 24. FUNERAL DIRECTO! 


TE REC 
REG. aug. 6,195) Delo ™- AQQrry George Funeral Home Cumberland Md. 


i os 
@@ = 
\ 


pply every item of information carefully. TReorrect age — 


is especially important. Physicians: please write the causes of death clearly and legibly. 


e) 
g 
a 
q 
i--) 
e 
° 
ol 
B 
Fs 
& 
it 
=] 
f--] 
% 
S 
g 
= 


TH UNFADING INK. Su 


er) 
wi 


PLEASE WRITE PLAINLY 


VS. Alj 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Os i 3 31 1 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


bain COUNTY 


COUNTY 
Baltimore MARYLAND Maryland 
rege (if outside ON limits, write RURAL and ] LENGTH OF STAY CITY (if outside corporate iimits, write RURAL and give nearest town) 


eat tS i OR 
Town © nearest town) Hone hs Town Baltimore 
HOSPITAL OF give Toeatfon) 


STREET wboress 6943 German Hill Road ADDRESS 643 Ss. aviary Street 
EN BAM de (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Typeor Print) _ CATHERINE CHMIELEWSKI - MILLER peatH August 19, 1952 


5. SEX 6. COLOR OR RACE THINS TE HL ayaCED 8. DATE OF BIRTIL 9. AGE last birthday es 1 year wader 24 bra. 
2 ‘ont! jays |Hours )Mia. 
Female White Gpecity) Marr: April 30, 1900! 52 yr. | | 


Bie: Cis ee Oe Ae a8 retred | Ee KInD oF Sams or | 11. BIRTHPLACE (State or foreign couatry) pic 9 oF WHat 
lone qyring most pf working life, even If ret INDUSTRY UNTER 
Housewife - Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert Milanicz Agnes Glinska 


15. Was Deceasep Ever IN U.S. Anmmp Forces? | 16. Social SecuRITY No. 17. INFORMANT 


ae eo ee - Mr.Adam Chmielewski, 643 S. Curley Street 


18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY REN TO DEATH Onset anp Death 


Immediate cause @ 23 La bee PE ey, es Saat a aemoe nae ae ee heen zen 


FOX Antecedent cause(s) Jhtelgee ole Ct etcecesre ce 


Diseases or conditions, ifany, (b)......“ =e ase eeeesoee Sopa ca 
giving rise to the above cause 


tating the underlying cause last 
; © Cecécetrwen Ly Credo? I 


11, UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related ta the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) EUACE Home, farms ee etreet, : {CITY OR TOWN) (COUNTY) (STATE) 


, that I last saw the deceased 


alive outils eee 2 and that death occurred nize ee foiad from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


sisal Pr RO LGCO > Eble: Bel Loarere dF. Llecep cal XO, Bia. 


23. bi ee Te a DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, ti X0C MAG Bly) (State) 
MO: 


ltimore Ma: 
24. FUNERAL jer er gS ADDRESS 


SONS ,,1808 EASTERN AVENUE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH US58i2 
FOR MEDICAL EXAMINERS Reg. Dist. no... 


COUNTY STATE : COUNTY 
BAT NRE. MARYLAND LER GEAM (44 
CITY (if outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


6 ! OR = 

Town pte Be a/c Sa Gee gees TOWN MACOP ERT OWA (Rveate) 
HOSPITAL OR STREET (if rural, give Socation) 

INSTITUTION OR 


1. PLACE OF DEATH: 2. USUAL eer (HOME) OF DECEASED: 


ADDRFSS YW 
STREET ADDRESS ———————————————ee 
3. NAME OF (First) (Middley (Laat) 4. DATE (Month) (Day) (Yeur) 
DECEASED D F g 
(Type ot Print) e 4 ra 4 DEATH re 
5. “mM CE 7. iain MARRIED, 8. DATE OF BIRTE 9. AGE inst birthday qed es nd 
— WIDOWED. _DIVORCE on! ays ours in. 
An ety Svar e Tove STS, yre. | | 
10a, USUAL OCCUPASION (ive kind of work | 10b. KINO oF BUSINESS OR Ht. BIRTHPLACE (State or forelgn country) He Oem or WHat 
done during most ver Tt even it eet INDUSTRY a! yw 4 DEE eae Ka é UNTR 


13. FATHER'S NAM ° - z= 
W Lea Miee & 


14, MOTIIER'S MAIDEN NAME 
ns ee | LA ATTVE 
15. Was Ducrasep Even In U.S. ARMED Forcys? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


eee ae Jess rw AROM FESS ORV ULE AVE 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
l, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


Immediate cause w...DR» WALLA (CC = 


Antecedent cause(s) 

Diseases or conditinna, If any,  (b) 
giving rise to the above cause 
stating the underlying cause last 


pply every item of information carefully. 


lease write the causes of death clearly and legibly. 


te) 
Wl. UTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Su 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 2 No 

21. EXTERN®L CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) ~ (COUNTY) TATE) 
PRIMARY Jor CONTRIBUTING | | OF | office bideg ete.) Q y - p 
CAUSE. OF DEATH. INJURY fr P AT -W1les2ph DAly - Adj dn fT. Breer 

TIME (Month) (Day) (Year) (ilour) | INJURY OCCURRED HOW YID INJURY OCCER? ? 

OF While at Not while | G 

INJURY m. work at work (a. = i . 


ix especially important. Physicians: p' 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy _ |, Inapcetion |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspeciion or Inquiry, find that said deceased died on the day stated above, and deoth in my opinion resulted 

accident SZ suicide |}, homicide 1, undetermined C). 

(Degree or titie) ADDRESS DATE SIGNED 


D Yoo Fher Sr 


from: notural causes |_ 
SIGNATURE 


mI 23, EE aces oa labia THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county, tate) 
uM Spreil 

s eae ALE. fo Pes Caen CoDsz7ec 

< Tz Pet REC'D BY LOCAL | REGISTRA ‘SSI pNATURE ADDRESS: 

te y/ Cea Gece LO-1BS Mann > Lee. 6/2 STi Rive 87 


item of information carefully. The 


ipply every 


<3 
2 
y 
xs 
& 
Ey 
% 
3 
oO 
3 
eo 
3 
3 
§ 
3 
=| 
g 
E 
i 
B 
E| 
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WITH UNFADING INK. Sw 


t 


lly important. 


is especial 


RITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE : = 


COUNTY 
a f MARYLAND 
ug (lf outside corporate limits, write RURAL and | LENGTH OF STAY cre i outside corporate limit, write .L and give nearest town) 


it to : , Z this ae 
oR give nearest ) te jace) ORs 


HOSPITAL OR STREET aa rural_give ey 
INSTITUTION OR ADDRESS 2 
STREET ADDRESS 


3. NAME OF (Middle) (Last) 4. eee (Month) 


DECEASED 
(Type or Print) 


7, SINGLE, MARRIED, under | year j1f under 24 hra. 

WIDOWED, DIVORCED, | Days |liours ;Min. 
Specify) yrs. | 

10a. G! 

done during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15, Was Deceasap Evur In U.S. ARMED ForcEs? 
(Yes, no, or, own) | (ft yes, give war or dates of 
jeer’ 


ice) 
18. MEDICAL CERTIFICATION 
INTERVAL Betwren 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause (a) -~....... ber 
420.4 


% Antecedent cause(s) 
Diseases or conditions, if any, (b)...- 
giving rise to the above cause 


atating the underlying cause fast 
fc) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ~ 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_— 


2 Yes No 
21. ACCIDENT Gpecify) PLACE aoe farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE el i 


ol bldg., ete.) 
HOMICIDE ¥, 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW Dip INJURY OGCURT 
OF = While at Not White | ae 
INJURY m, Work At work (] 
22. I hereby certify that I attended the deceased from... Tics LQestieny tO cE. , 19.2..3., that I last saw the deceased 
oO 
and that death occurred at... 2 .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Cherin, WU “Fbl, Hed Anory, Whi, thy fre 


23. OAR ee NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


(Specify) 
ey. 
DATE REC'D BY LOCAL ; | 24. FUNERAL DIRECTOR ADDRESS 


— Age 12.’ | Lircae htt Lsronanad borne 24 ty Patron Rha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 


2 
° . 
‘4 CERTIFICATE OF DEATH Reg, Dist. No... 
S73 
Py 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bi Bb county Baltimore MARYLAND STATE PonnsylvanteunTy 
+B ey i 
ae OPEL Lee OTE ee | Cane alae) CHY (If outside corporate limits, write RURAL and give nearest town) 
52 pe Fa 215 Days Town Northumberland 
brs HOSPITAL OR STREET (if rural, give location) 
Bie INSTITUTION OR ADDRESS JV 
ye STREET ADDRESS Vet AdmsHosp.,FteHoward, ide 552 Second Street 
‘BG | 3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ae DECEASED: OF 
ES (Type or Print) @RORGE MORGAN DEATH: August 30 19 52 
St 5. SEX: MA . COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 17 UNDER} YEAR | IF UNDEN 24 TRB, 
23 RACE: WIDOWED, DIVORCED, iMionthe| Daye | Lloure ) Mine, 
“e | _ Male White (Specify): Married 4-19-88 64 2% 
©.* | “i0n. USUAL OCCUPATION (Give Kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): — | 12, CITIZEN OV WHAT 
g work done during most of working life, INDUSTRY: COUNTRY? 
3 even If retired)? ] @ytIc Northumberland, Pae Sef. 
13. FATHER'S NAME: 14. NOTIER'S MAIDEN NAME: 
William Morgan Anie Stroh 


15. Was DECEASED Ever IN U.S. ARMED Forces? 16. SoctaL Securrry No.: | 17, INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of | 


Yes service) Wii I | 189-09-8782 Clin.Rec.,Vet.Adm.Hosp., Ft Howard,ld. 


18. MEDICAL CERTIFICATION i... 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORSEL AN THIEaER 
Ole x 

é Tniaedivtc cause (a).. TURERGUIQUS... MPYEMA,.. RIGHT. TRORAX: WIDE, SPREAD 


DUE TO 


Antecedent coer) ,, _ 0) aAUBERCULOSIS..OF LYMPH 


giving rise to the abovecause DUE TO 
stating underlying cause last 
(c) 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF ERA’ N:] 19b. MAJOR FINDINGS OF OPERATI 3 20. AUTOPSY? 
PEERY & LEHR Epp loratery, Laparotomy. | 
7322-52 Rt. Thoracotomy; Partial Déecortics ____* eo %]_ Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., etc.) 


HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work at work 


22. I hereby certify that I attended the deceased from..dana2B., 1952..., to. AUge..0Q 19.0%, B 


ras Ki AXs COOK Kand that death occurred at...2442... m., from the causes and on the date stated above. 
AY yh CM 
ie fripaces, 
V: 


NODES 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


tant, Physicians: please write the causes o 


impoi 


age is especial, 


PG) I, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
A ANGELES VAH, FORT HOWARD, MARYLAND 8-51-52 _ 
23. BURIAL, CREMATION | jA 


ae HEREOF { NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
1S; 


Y |p ‘ 
iverview Cemete 
LOC. Bi ‘RAR'S, SIGNATURE, 2 INEGAL DIRECTO ADDRESS 
BYYLOCAL | REGISTRARS. 3 NATU: i {, A ee, ag fr rg 
9 ~ SI KP o< E Gt kt Davis & Son Kin . Water Sits, , 


cae rie = 


VS. AIK 8-51 


one Ve Aer, 7 Northumberland, Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH Us315. 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. Noo 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE a ny 
2 4 O.. MARYLAND 4 Aa pa et 
Me (If outside corporate linita, write RURAL and | LENGTH OF STAY 


CITY oi wate 
DEE gluennmapeiee a) | (inthis place) TR rs | 
TOWN Qa! 2 wa TOWN” 


HOSPITAL OR STREET ~ 
INSTITUTION OR ADDRESS 7 L346 (If rural, give location) 
STREET ADDRESS (LR re 
3. NAME OF (First) (Middle) > (Last) » DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) | DEATH = [Zi 1957 
%. COLOR OR RACE | 7, SINGLE, MARRIB “BATH OF BIRTH) 9. AGE lant birthday [di ucder 1 Wunder 24h 
WIDOWED, DIVORCED opvonceoy | 7 = 
aie ad 9-1669| # Montba | = OT ae tae lah Min, 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or Bugtnmss on | 11. BIRTHPLAGE (State orf 1 
done during i.’ of working life, even ated) Inpustry, ‘ Spiers Sao? — aR a a o VE. 
13. FATHER’S NAME ae ee is oy HER'S MAIDEN NAME 


15. Was Deceasyp Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (Ht “hed give war or dates of 
jner vice) 


16. SociAL Security No. , 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY.LEADING TO DEATH,3;__ 


jo K Immediate cause wictled oe S “s 
Yo Antecedent cause(s) 


Diseases or conditions, ifany,  (b)—— 00... 
giving rise to the above cause 
atating the underlying cause laat_ 


pply every item of information carefull 


ally important. Physicians: please write the causes of death clearly and legibly. 


)_ 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditfons contributing to the death hut not 
retated to the disease or condition causing death. 


19a. DATE_OF-OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) ees (fone farm, factory, str CITY OR TOWN) 

SUICIDE oe offi fice bidg,, ete 2.) sid — ( 0. OWN) (COUNTY) (STATE) 
HOMICIDE INgURY i 
TIME (Month) (Day) (Year) (Hour) et ea OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


MARGIN RESERVED FOR BINDING 


22. I hereby certify-that I attended the deceased from... 6-2, >that I last saw the deceased 
4. Hl LZ lia 
alive ro” eee , and that death occurred at. Ee! the = and on the date stated od a6 ve. 


SI TUR - _ WPeeren or title) ‘ADDRESS 4 SIG D 
Mees pits Fe ig P< big f) SIH ged 


2. By es 1 DATE THE) PDS NAME)OF CEMETERY OR’ CREM O24 ey A emmaar es y) / Stata) 
ee: SY | ATL AOE Pe AAA © LEU), “td 


DATE y OCH REGIS BS SIGN. RE Za ERAL DIRECTOR 4? Past DDRESS 
; AA ZY r, 7} ; 
4 we A Zz NMUBTEQA PP 


ee Te ——— 


is especi: 


MARGIN RESERVED FOR BINDING 


PLEAS ¢ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


US316 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. dieu no. 2%” 


“Tl. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE 5 COUNTY 


Baltimore County maryzanp NEW YORK 
oe iat outside iad Hmita, write RURAL and | LENGTH OF STAY CLTY (if outside corpornte limita, write RURAL and give nearest town) 
OR eive neares 
HOSPITAL OR 


(in this place) oh ag New York Cit 


STREET Cit rural, give jocation) 
RIE URN es, ARMACOST NURSE i BS’: || ABBRHS 321 Ww. doth Street 
ee ee ee ee 
Chypeor Print) ELLEN LOUISE MUNSELL Searx Aug ie 
&. SEX r 6. a CE | “wipowEb, DIVORCE ’ yan. 10, 1906 Em y bpe hirthday ” | Mont Soy tote) in 
10a. USUAL OCCUPATION (Give kind of work | 10d. KIND oF INESS Of 11. BIRTHPLACE (State or foreign 5 12, CitmN oF WHAT 
done during most of od fe, even if ronres) Dee Maryla nd | County? S. ae 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JAMES DAWSON ELLEN PURDY 


16. Was Decrasep Ever In U.S. ARMED ae 16. SOCIAL SmcuRITY No, hir INFORMANT AND ADDRESS a Ox fab IG. 
ir.Alexander Munsell-319 Regester Av. 


(Yes, no, or unknown) | cites give war or dates of 
18. MEDICAL CERTIFICATION 


jeer vice! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONe@r AND DEATH 


47. Almmediate cause (a)_-. Capeener-heece bas é ih Pas | Fanon, ae 


fe) | 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Antecedent cause(s) 
Diseases or conditions, If any, (b)...... 
giving rive to the above cause 

atating the underlying cause | jest, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 
21. ACCIDEN' (Specify) iss (Home, aay factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hidg., ete.) 
HOMICIDE INJUR’ Y : 
TIME (Month) (Day) (Year) (Hour) St ee OCCURRED HOW DID INJURY OCCUR? 
OF ne at Not Whilo 
INJURY At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby i ¥ that I attended the deceased trom Whar. 26. , 19.92, to. Corp, le J 1932, that I last saw the deceased 


19.5 $2, and that death occurred at.. rit 
(Degree or title) 


’ Ue Wh. —25'W. fa. doe . Abann$ Wk 


23. BURIAL, CREMATION | DATE THEREOF RAMEE OF ERETERY OR CREMATORY 
REMOVAL (Specify) } | 


.m., from the causes and on the date stated above. 
DATE SIGNED 


tfitler 


J RIDGE 


DATE REC’D BY LOCAL | RHEGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


L Pua OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE TY z 
Balti MARYLAND Md coun’ Balto. 


CITY (if outaide corporate limits, write RURAL end | LENGTH OF STAY CITY (If outside corporate Ilmits, write RURAL and give nearest town) 
wn) ‘in this plage) OR 


eheeren (if rural, give location) 
Neu TONaess Rosewood State Tr. School ADDRESS _Longnecker Road 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED = Virginia Lucille Hewmen |“ oe ne 


5. SEX 6. COLOR ST RACE ["yipoweb, biyoncep, | oryg a, | AOgae Mey [homie | Bays | ous Me" 
jt] 5 
female white (Specify) J 12-13-34 UD) I ame FE 


10a. USUAL OCCUPATION (Give kind of work| 10b. KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 


formation carefully. The 


i in 
cians: please write the causes of death clearly and legibly. 


done during most of woricing life, evon if retlred) | InpusTrRY 


i LD inmate qrowngbmond,. Virginia 
138. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


George Newman Trula Virginia Newman 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SecugitY No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (it yes. give war or dates of Institution records 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_Broncho= pneumonia~ bilateral _ 


tem of 


Supply every 


L J > Immediate cause (a). 


pe ; . 
Antecedent cause(s 2 +h 
Diseases or i Ae (1) Meee Inanition — Loe Lae a since bir 


giving rise to the above cause 


mating the underlying cause test Pa Spastic quadriplegia " " 


dl. OTHER SIGNIFICANT CONDITIONS | 


FADING INK. 
ysi 


) 
gi 
a 
q 
i=] 
8 
SJ 
oe 
a 
B 
4 
i>) 
n 
2] 
a 
g 
a 
< 
= 


Conditt tributing to the death but not 
related ikea chee selcr condition causing death, Renal Calculi 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. ee fas 
a ef Gaclan Ge Ce Yea No 0 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae. OCCURRED : HOW DID INJURY OCCUR? 


it. Ph 


oO While at Not Whilo 
INJURY. Tm, Work At work 


is éspecially impo: 


22. I hereby certify that I attended the deceased from......5-2.ecccuy 19.092) tO. SRG uy 19.08 that I last saw the deceased 


alive on.......... 8=28....., 19.52, and that death occurred at....102.55..am., from the causes and on the date stated above. 
SIGNATUR (Degree or titie) ADDRESS DATE SIGNED 


ee DM set M.D. Owings Mills, Hd. 8-28-52 
23. BURIAL. Eee) THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BUPP Yt - ~29,1952 Rosewood Cemetery Owings Mills,Md. 
DATE REC'D BY LOCAL SISTRAR'S acs “a4 2). FUNERAL DIRECTOR ADDRESS 
eS a. Sz | [sre F.Eline & Sons,Reisterstown, Md. 


PLEASE WRITE PLAINLY, 


ply every item of information carefully. The co 


MARGIN RESERVED FOR BINDING 


5 


yon 


age _/ 


iy. 


{ death clearly and legibl; 


ip 


jally important. Physicians: please write the causes o! 


is especi: 


ASE WRITE PLAINLY, WITH UNFADING INK, Su 


1 
wy 


{ 


INJURY m Work [At work () = 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ge. put. no 22, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE col 
Ba ltimora MARYLAND t 
CITY (if outside corporate iimits, write RURAL and | LENGTH OF STAY {eu (If outside corporate limits, write RURAL and give nearest town) 


OR___ give nearest to 
TOWN 


unt Wilson oy "day TOWN Park Hall 


HOSPITAL OR STREET Cf rural, give jocation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS _M ¥v 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month’ 

DECEASED | or ee eg = 

(Type or Print) DEATH 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 


White | "wipoweb ‘Oct. 7, 1923 | 28 vm. 


FREER Ce ——____1_______________St. Mary's County, Md.‘ TSA _ 
13. FATHER 16. MOTHER'S MAIDEN NAME 


is under 24 hry. 
irs| Min. 


(Ya Was Daceseee mi iN a ARMED Pepiaell 16. Socia Smcunity No. | 17. INFORM. AND ADDRESS 
a nknown| ee, give war or dat ol 
oe nos ORGS Ieerstenl Unknown Joseph D, Newton (Hus) Same Address 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan. re Dreats 
approx, 
Immediate cause «-..... Pulmonary Tuberevlosis; far advanced... coop LL Fears... 


© OD Aantecedent eause(s) 


Diseases or conditions, ff any,  (b).._....- at aimed Feaectes i See gts cee ee ere ee 
giving rise to the above cause 


etating the underlying cause last 
(c) ! 


Mi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disense or condition causing death. 


NS DATE OF OPERATION | i%b. MAJOR FINDINGS OF OPERATION 2. A Ps 
lo operation 


Yes Ne 
21. SCCIDENT (Specify) | oF Bese (Home, farm, peer atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) gta OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 


22. I hereby cortify that I attended the deceased from...ANG....20, 1952.,, to... AUg....2], 19..52, that I last saw the deceased 


alive on......Aug. 19, and that death occurred at....10$20...Am., from the causes and di 5 
E UG. al. 52, (Degree or titie) 10520 At = sates ATE SIGNED 


M.D,,Supt, | Mt.Wilson, i 8/21/82 


25. | NAME OF CEMETERY OR CREMATORY 10) pe Cates | Cee ma, Mary! (State) 


23. BURIAL, CREMATION 


buna a | august, 25 Leonardtown Cemete “Yeonandtowa Genatory | teonardiom, Maryland yiand 
D BY gna) REGISTRAR’S S.G STOR - FUNERAL DI. 
August 21, 1952 | Aeon be enw l* Wn. Mattingly, Leonardtowm, Md, 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Sa 


Vi 


MARGIN RESERVED FOR BINDING 


f 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH o>» 
"2411 N. Charles Street, Baltimore (S319 


CERTIFICATE OF DEATH Reg. Dist. No... 


“ie PLACE OF DRA?TI-. 3 2. USUAL RESPYENCE (HOME) OF DECEASED: 
COUNTY é LT : STATE ipeehtery “COUNTY 
ae AA LAAN LAAT bait 
(If outside Corporate limita, ite RURAL an LENGTH OF STAY CITY (If outside cogporgtd il: ite-RURAL and 
on ae an OL ie plas fei cl ” mite, 24 ay give Rearest, town) 
TOWN, lt. é AAtdira || TOWN (7AEtd eat, 


HOSPITAL OF STREET 3. eed 
s q . give | 
INSTITUTION OR (| STREET ; Five location) 
STREET ADDRESS FR Ad, ‘ 
a a EE ON ae LE, (a 


a 
3. NAME OF (First) (Middle) st) 4. 
DECEASED < : \ (+4, ae | eS (Month) = Wen 
(Type or Print) YVVYVLA x $ DEATH EX ths 
6. SE. 6. COLOR OR|RACE | 7.3 u, MARRIED, | 8. DATE BIRTH 9. AGE last birthday (lf under 1 funder 24 hre 
, DEOROCHD, / kf po M i: 
“\— Specie) a Z | 6 S$ as rae | Bays Hours | Min, 
10a. ‘AL O 10b-7 Kn oF BUSINESS OR | li. By IPLACGE (Stafh Rc] 


ION (Give kigd of work 
done during m ice bpspisaiced) Invus: 


13. FATHER’S NAME 


Ks 


15. WaS DeckASED Ever IN U.S. ARMED Forcus? 
(Yea, no, or unknown) | (It yes, give war or dates of 
jeervice) 


16. SOCIAL SacuRity No. 
~O7- 7372 
18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


— 
Immediate cause (a)... : Mr4acme A... 
J//, } SAntecedent cause(s) whole. 
“Diseancs or conditions, if any, — (b)..\ AAU. Ada... Kod A hehe Senne See etre 
eye ui to ere coer ; 
stating the underlying cause last_ 9 “ 
ee a arwK__ ee ft 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
SS 
Yes No 
21. ACCIDENT PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY, (STATE) 
SUICIDE OF office bldgy ete.) i Ree SEE 
HOMICIDE INJURY : = 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
a ~ Whi 


PNIURY ¥ Wore Ty ke week 
22. I hereby certify that I attended the deceased tronldActyiaids ast de ro titqent T1935. stint I last saw the deceased 
a i 


alive on Lussier F id that death occurred at. Lid Offa from/he causes and on the date stated abdve. 
SIGNATURK: (Degreo or title) D) m 


‘ EPRREN Y 


23. A CREMATION | DATE THEREOF LOCATION (City, town, or county) 


VAL oreelty) | na, 2B / Basenzrec. Co. At” 


ee 
Oe ae BY CAL | REGISTRAR'S SIGNATURE 
& 5 
da 7; bbe W fle Atl Wels (BIZ _S7- Pave _ 87 
Jf 


TOW DID INJURY OCCUR? 


o 
z 
= 
é 
i--) 
4 
£ 
Q 
5 
fof 
8 
Fy 
G 
o 
1 
2 

© 
4; 

= 
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MARYLAND STATE DEPARTMENT OF HEALTH ' 
2411 N. Charles Street, Baltimore ye 320) 


CERTIFICATE OF DEATH Reg. Dist. No 


1 phe DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


¥ STATE 
TOWSON MARYLAND Maryland COUNTY ‘Lowson 
oe (it outaide corporate limits, write RURAL and | LENGTH ce STAY ITY (If outside corporate limita, write RURAL and give nearest town) 
Sha give nearest town) Ba 1 se, imore (in this place) iS Ba a t L more 
HOSPITAL OR STREE de I, give location) 
NSTITUTION OR SDDS 
3. NAME OF (First) (Middle) (Last) | 4. pete (Month) (Day) (Year) 


ope ar Frnt) Florence Virginia Phebus Dean _— Auge 31 19 52 


6. COLOR OR RACE | “wit LA WIDOHE MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If undor 24 hrs. 


CED, Months l- 
white WSAOWEEC lJan, 8, 1880 eo ee] en 
10a, USUAL COCU Pa eN nce kind ot roe i. ma OF BUSINESS O08 ir BIRTHPLACE (State or foreign country) es or WHat 
done during Et of working life, even if retired) NDUSTRY re der £ ck Mary la nd UNTER YT 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Brooke ay Chanbers 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 


. a yf 
i ard corded" pila aaa . Gordon Phebus, 422 Oak Lane #4 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a). 
; 
4H =X antecedent cause(e 

Diseases or conditions, fa oh. Gites Ba Asn, 


giving rise to the ahove cnuse 


stating the underlying cause last a OLE b, ” 
(e) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Cae ae 
Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJUR' 
TIME (Month) (Day) (Yenr}) (Hour) |W TROURY pastes 4 | HOW DID INJURY OCCUR? 
¥ le a of le 
INJURY Work 0 At work 


23. pean er Ag. DATE THEREOF [Ne OF CEMETERY OR CREMATORY 
REMQ ify) F 


New Cathed re) 


Dr. Harding 
3805 Belair Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 


; « 
. 2411 N. Charles Street, Baltimore “3 
Mi e CERTIFICATE OF DEATH Reg. Dist: Noescccnue® Qeocoue 
= |. “i, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Be co’ elt STA’ as 
alto. MARYLAND r 
> GRY GT outside < ‘Outside corporste limita, write RURAL and | LENGTH OF STAY || CITY “at caeade oo corforata limits, write RURAL and give nearest town) 
b=| OR give nearest to aeie {in this place) OR eat 
& TOWN /OnSV id TOWN Réltimore 
HOSPITAL OR STREET eae ve location: 
8 INSTITUTION oR 16 Fusting Ave, ae ADDRESS 916 7311; ye e y J 
a STREET ADDRESS House in the 2 10 am Ste 
3 “3. NAME OF (First) (Middle) (Last) pane 1 5) (Month) (Day) (Year) 
DECEASED Jan PLAQK ‘ OF . iS =e 
i (Type or Print) iNS cf PLAC DEATH Aug. 10 1952 
2 
a 


6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH t birthda: a ie fy if under 24 hrs. 
= J WIDOWED, mye RCED, 5 80 - j Ban | Hours | Mine 
Fr ¥ v Specify) owed | uly 27 yn. 
10a. USU. OCCUPATION (Give kind of work | 10b. Kinp or Business on 11. BIRTHPLACE (State or foreign country) ‘| CITrten oF WHat 
done during most of working life, even if retired) USTRY 5 | Counrry? ‘ 
rome fe Beltjmore a SA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Thomas Fx fayeprat Gibbons 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) [eis Bod give war or dates of - | . mae ers % 
f Drs. Margeret Brown 916 William 


18. MEDICAL CERTIFICATION 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


= 
°° 
e 
3 
2 
ay 
g I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
ys» )Immediate cause (a)--... 
Ya2, 

s " Antecedent cause(s) 
Og Diveases or conditions, ifany,  (b)........... 
a q giving rine to the above causs 
A 3 mtating the underlying cause last_ 

() 

<5 Ti. OTHER SIGNIFICANT CONDITIONS 

Aa Conditions contributing to the death but not | 
g me ted to the disease or condition causing death. 
g HI 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Bi & IDENT Specif PLACE (Home, farm f ¥s ‘32 

21. ACCIDEN' tory, strest, Ciry OR TOWN 
Ba se (Specify) | et: soe anes iactory, #! ( )) (COUNTY) (TATE) 
HOMICIDE INJURY i 

i) TIME (Month) (Day) (Year) (Hour) INIORY OCCURRED HOW DID INJURY OCCURT 

a or leat _ Not While | 

3 INJURY fo. | Work At work 

: 22. I hereby ce that I rae te deceased from if Bi Bete betes , that I last saw the deceased 

ee bs ee ‘<a ., and that death occurred at. date stated above. 
si NATURIS (Degree or title) DATE SIGNED 


NAME OF CEMETERY OR CREMATOR 


Clap Hayvan 


VS. ALS “ag. 
PLEASE WRITE PLAINLY, 
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tant. Physicians: 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rs 3% 4 
CERTIFICATE OF DEATH Reg. Dist sh SE 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Balti more MARYLAND STATE COUNTY 


oR. (Te cutee cope abe Minnis, eeslie RURAL eae esti CITY (If outside corporate fimits, write RURAL and give nenrest town) 


TOWN Fort Howard 6 days TOWN Baltd more 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR SRORESS 


STREET ADDRESS +t 1 3 0 - : 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) NATHAN mo PLANTER peara: August, 29 __16ia__ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER I YEAR| IF UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED, cel Days | Houra | Min. 


Male Colored (Specify) ? Married 11-23-93 58 = 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WITAT 
work done during most of working ; INDUSTRY: COUNTRY? 


ee Laborer — / open Ait, fe | Baltimore. Maryland aaauune 


13. FATHER’S NAME: 14, MOTRER’S MAIDEN NAME: 
George Planter i Cts Vnkmowsie se 
15, Was Deceasep Ever In U.S. ARMED Forces ?, 16. Soctau Securiry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (1f aati give war or dates of 
Yes series) a 215-09-278), Clin.Rec. ,Vet.AdmeHosp. Ft. Howard, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owset AND DeAtin 


TOK cainte conse (a). CARCINOMA OF JANG... | E neal URKOWR, 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) so ARATE AG. . US, 


giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 

IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


t 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CIty OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, etc.) 
HOMICIDE INJURY 


i 
Gee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| 


Whiie at Not while 
INJURY M. work (} at work (] 


22. | hereby certify that I attended the deceased fromluge..23..., 19.52. todage-29., 19.52, COS rb reccrcyt 
TLL A: anya t death occurred at.b350.Aem., from the causes and on the date stated above. 
A 2 


be 0 (DEGREE OR TITLE) ADDRESS DATE SIGNED 


mb, VA | VAH, FORT HOWARD ... MARYLAND. 8/30/52 _ 
(AL, CREMATION me NAME OF CEMETERY OR CREMATORY LOCATIO: ‘ity, town, or county) (State) 


» BURL 
a a ltimore National Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 
harles G. Cooper 512 Carrollton Ave. 
Baltimore 23,Nd. 


MARGIN RESERVED FOR BINDING 
WI UNFADING INK. Su 
jally important. Physicians: 


is especi: 


PLEASE WRITE PLAINLY, 


The 


item of information carefully. 


i 


pply every 
please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


dats 
2411 N. Charles Street, Baltimore J5323 
CERTIFICATE OF DEATH Reg. Dist. No. 
1 nace DEATH: cx Spank andes (HOME) OF DECEASED: 
COU: Balto. eREAND COUNTY _Baltos 
CITY ar outside corporate limits, write RURAL and Eee a STAY jus I outside corporate mits, write RURAL and give nearest town) 
Gi Se give me Phi lle (in this place) Powe Hebbville 
HOSPITAL F 5 STR: rural, give location) 
INsHLUHON oR. 7509 Flinty Plain Drive ADDRESS 7609 Flinty Plain Drive 
Siw oe ao hh ee abate Cn ee 
3, NAME OF (First) (Middle) 4. DATE Tae 9) iP) 
BeceAse VISTA S. PLOWMAN |" Ake Ibe 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, | 


6. COLOR OR RACE | 8. DATE OF BIRTH | 


I under tee ke under os = 


ments | ye | Min. 
(Specity) ; 1899 53 yn. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS oR 11. BIRTHPLACE (State or foreign country) 12, Crrremn or WHat 

done. most of working life, even Lf retired) ISTRY | Countay? 

Maryland 

13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
ae Was Beckie ace Fe AguxD Pease 16. SoctaL Spcurity No. 17, INFORMANT AND ADDRESS Md 

8, nO, oF Unknown, yes, give war or dat ol 

no. jeervice) no Mrs, Verley H. Fox-7509 Flinty paste “prive 
18 MEDICAL CERTIFICATION 
INTER ST WEEN 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oneet ane Dears 


Immediate cause es. CWrtiiicrt a Of. Toe aad Q = |p. 


s: Antecedent cause(s) 
Diseases or conditions, if any, (b).._....... y ees tat oes 
giving rive to the above causa 
stating the underlying cause | cause lest, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, ACCIDENT (Specity, BONS (Home, farm, factory, streat, CITY OR TOWN: COUNTY; 
ee 9 ¢ ) | oF eon Tidy pe ( ) ¢ ) (STATE) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) epee OCCURRED HOW DID INJURY OCCUR? 
OF | Wa ile at Not While 


INJURY Work O At work 


14 19.26 -that I last saw the deceased 


ie causes and on the date stated above, 
(Degree or titie) ADDRESS DATE SIGNED 


iy AG Nd nu 
alive on....... {std LA, 19.6..7and that death oceurred at eee from 
“oe ‘ia 


VS: 


MARGIN RESERVED FOR BINDING 


correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 1S324 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dtst. No. FS... 


1 PLACE OF DEATH; % USUAL RESIDENCE (HOME) OF DECEASED: 
0 
ALTO MARYLAND ha) ALTO 


CETY (If outsida corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporata limits, write RURAL and give nearest towo) 


OR give nearest town) (inj thia_place) OR 
TOWN es TOWN 
HOSPITAL ee Sa ae Stn inl ale lot) 
INSTITUTION OR __ ¥ Fer san7 MD id BSS Ps ae ne ~ 
STREET ADDRESS()/ a EACH wv er beacw SG WRAL ANZ 
NAME OF (Firat) (Migaley (Laat) ¢ DATE (Month) Day) (Year) 

DECEASED OF bee 
(type or Print) ~/O ALAS a 07 7T EL DEATH 

@ COLOR OR RACE) 7. SINGLE TED, | & DATE OF BIRTH ~[9. AGE last birthday lk under 1 year jIfunder 26 bre, 


WIDOWED DIVORCED, Months He Min, 
Sperity) “WAKE SAN 30-/Fo rz4 Pe haa: | ial In, 


Ma. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or | 11. BIRTHPLACE (St&te or foreign country) | a Citizen or Wat 


done durin, it of working-tife, even if retired) | INDpETRY, it 
«x Wn Fano BAA tae 
13. FATHER'S NAME Va MOTILER'S MAIDEN NAME 


Nicwscas ATER Aree e Win ge EK 
15. Was DecraseD Ever IN U.3. ARMED Forces? | 16. Socta, Security No. | ka 2 


(Yes, no, or unknown) | ity ae give war or dates of 2 1f- /¢- Duy Pes J ? ae 


pe a ee 4 ice) 
18, MEDICAL CERTIFICATION 
INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTL DING TO DEATIT 2 Onsst AND DEATHS 


_—— 
Immediate cause «Natit... Se A non kahtas QUE, sie reed tpens toed cody: oi oO STET etn To anaes hs r eee Peete. ee aS Te 


4.20. Serkan Howi MY seared eS ¢Agd?) 


Diseases or conditions, If any, — (b)... =< ZA. 
giving rise to the ahove cause 
stating the under'ying cause last 
fe) 
i. UTHER SIGNIFICANT CONDITIONS 
Cnnditiona contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19 MAJOR FINDINGS OF OF ERATION 


2t. EXTERNAL CAUSE WAS f P 5 tory, street, (CITY OR TOWN) 
PRIMARY (J or CONTRIBUTING ica bee 
CAUSE OF DEATH. 


TIME (Month) (Day) iNJULY OCCURRED | HOW DID INJURY OCCUR? 
or 


While at Not while 
INJURY . | work Dat work O 


22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection [Ae Inquiry thereon and from the evidence 
obtained by s2id Autopsy, Inspection or Inquiry, find thal said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes [4 accident ], suicide CO, homicide TF, undetermined [. 


oag, ats 99 gid Ge Sdlrdprte vr Mel Ef vb for 


23, BURJSL, CREMATION ay HEREOF AME OF CEMETERY OR CREMATORY LOCATION (Cit; wn, or county) (State) 
RE ne (Specify) 
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ply every item of information carefully. Tha correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Bikar 
L770 

aes ce outaide co 

givo nearest tor 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Imita, write RURA 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


2. USUA 
STATE 


Reg. Dist. No. 


RESIDENCE (HOME) OF aaa 


MARYLAND 
LENGTIL OF STAY 
(in this place) 


Land 


tte vsJl 
at rural, is loeation) 


co} 

TOWN 
STREET 
ADDRESS 


3. NAME OF 2 
DECEASED ) 
(Type or Hy (xz, 


&. SEX 


10a, USUAL OCCUPATION (Give kind of work 


dong quring most of working life, evon if retired) | IypusTRY — 
Ved Sales ia Ho's e Forni 


IDOWED, DIVORCED, 
Specify) 
10b. Kinp oF Busivmss on 


Hours | Min. 


“t oe CiTIzgN oF WHat 


13. FATHER'S NAME 
FAM 


15. Was Decrasen Evur In U.S. ARMED Forces? 
(It hast give wer or dates of 


(Yes, no, or unknown) [es 
leer vice) 


r 


14, MOTHER’S MAIDEN NAME 
IP ee ‘ ry . 


“Ft ALS 
17. INFORMANT ANDY ADDRESS 


16, SOCIAL SECURITY No. 


18 MEDICAL CERTIFICATIO 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN fro 1 DEATH 


Immediate cause 
HU EX Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | cruse last, 


(b).- 


(c) 
HM. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 


Oa 


BO  Aahwoe seth 


Pb ial. a 


related to the disease or conditlon causing death. | 


192. DATE OF OPERATION 
21, ACCIDENT (Specify) 
SUIC1D' 


TIME (Montb) 
OF 
INJURY 


alive)on 
SIGNATURE: 


oui 


22. I hereby certify th t I attended the deceased from... 
Po , 19, ‘y De gad that death occurred at... 
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19b. MAJOR FINDINGS OF OPERATION 


eed cr crs tari age street, : 


NOMICIDE INJURY 
(Day) (Year) (Hour) |W 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


NS OCCURRED 
hile at Not Whilo 


. 1OW DID INJURY OCCUR? 
Wok © At work 


- SS... 19.627 that I last saw the deceased 


eet from ibe causes and on the date stated above. 


_.£__ADegree or Uitte) DATE SIGNED 


23. BURIAL, CREMATION DA TE THEREOF N 


Pee oo ispectty) 
DATE CD BY LOCAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 083 azo 
CERTIFICATE OF DEATH Reg. Dist. No...” 


1. PLACE OF DEATA: = USUAL RESIDENCE (OME) OF DECEASED: 


“ country Baltimore MARYLAND state PQovy (dud county Be (fs. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside eens limits, write RURAI. and give nearest town) 
Peas give nearest town) (in this place) 


OR 
Rural: Towson TON Ba (timer. /4 Qn /. 
HOSPITAL OR , vOO: 2 $ STREET (If rural give location) 
INSTITUTION on EBdowood Sanatoriu: ADDRESS 


STREET ADDRESS TGy/son |), Mary lant ABH C/ wifle A 2 


3. NAME OF i Middle) Last 4. DATE (Month) (Day) 
DECEASED: eEere) aes mee) 


OF . 

(Type or Print) LYE Sasey Price DRATH: Aug. 22. ws? 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| If UNDER I YEAR|IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, | __ —— |, | Months): Days Hours Min. 

_F by (Sect)? Merycecl| Jaw. ty 19°? ih cal 

10a. USUAL OCCUPATION. Give kind of {| 10b. ane See BUSINESS OR 4 BIRTHPLACE (State or foreign country): |12. ¥: GEZEN OF WHAT 
work done during most of working life, TRY: ‘OU. ? 


even if retired) : "Fl rp se wife nlc land ee oe 


13. FATHER'S NAME: 1, MOTHER'S MAIDEN NAME:/ = he L 


Down € E ctine 
15 Was Deceasep Ever IN U.S.ARMED Forcgs?| 16. SoctaL Security No.: | 17. — & ‘ADDRES Pare 7 
(Yea, no, or unk.)| (If Yes, give war or dates of reonal 


service) Pak 2) i Ss 
18 MEDICAL SERTIFICATION Tntecval® aetweam 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAGE ‘ 3 Onset And Death 


[SF rcdiate cause (a) v eaters ih, Y ates. ety MO ral | teat he ee MMOS 


DUE TO 
Antecedent causes (5s) 


Diseases or conditions, if any. A) b. enticissnsssnitornan hee treo maleiaas 
giving rise to the above cause aad 
stating the underlying cause Iast_| DUE TO 


{ 00. 2X 


~_ OTHER SIGNIFICANT CONDITIONS i p. 
“" Conditions contributing to the death but not | 23 40Z. 
related to the disease or condition causing death. 
ida, DATE OF OPERATJON: | Tob. SS ct isn fa OF OPERATION, 20. AUTOPSY ? 


Mle 1497 4 b-4 22pefP> Yen []_No 
21, ACCIDENT (Specify) a Satan (Home, farm, . f, street, (CITY OR TOWN) (COUNTY) nk 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 


ape (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
AT. p92, to. g vA ae 7 92 Stat I last saw y the deceased 


22. 1 ee erpify that I attended the deceased from . 
SIGNATUR 


com egree or tit 1% Rudeweonh Sanat Sate he 4 h, Ma. DATE SIGNED 
as; Lae Egret) | 4 GK b/s 2 7 OF Ee aie OR CREMATORY | LOCATION (City, er epunty) (State) 
DATE. poe BY _ a ln ces signarune Hee © 24. “tite DIRECTOR : a 7 
= . —————— 4 Fahey! , LA L&E Lag Lhe 
14 


INJURY m._| Work O At W 1% 
alive a ‘ML, pi 2 and rae death occurred at hs ce PMU trom Mis causes and on the date stated above. 


sat cs i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ; 
CERTIFICATE OF DEATH Reg. Dist. Nowa eens 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY wheLz wo z 
oF ae aS een aL, Ree as CITY (If outside corporate limits, wrije RURAL and give nearest town) 
0 
Town Ce | ZZ peace) Yr i Pas 


HOSPITAL OR c , give location) 
INSTITUTION OR rae 


STREET ADDRESS 
DEATH: ae 10 2% 


3. NAME OF (Firat) Pa 
DECEASED: 
(Type or Print) Lian 
5. SEX: 6. Gh LOR OR 7. SINGLI ‘ARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: UNDER 1 YEAI) IF UNDER 24 HRS, 


Neue ere: DIVORCED, eee Days | Nours | Min, 
7 7 yra. 
f 2a See Soh A A (State or foreign country) : 12, CITIZEN OF WHAT 


en ted t 
COUNTRY? 


1, PLACE OF DEATH: 


. The correct 


full 


Aon care: 


4. DATE (Month) (Day) (Year) 


y ACE: 
10a, USUAL woeuptAtn (Give kind of "LE 
work done during most of working life, 
even if retired): 
13, FATHER’S NAME: 


15, Was DeceASED Ever In U.S. Arm ‘oRCES? 16. SoctaL Securtry No.: | 17. 


(Yes, no, or unk,}| (If Yes, give wi dates of 

service) _— PFFAFLL- | 
18, MEDIGAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO re 


Peau BETWFEN 


ya] 


sha ediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUR TO 
atating underlying cause last 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 1 
lly important. Physicians: please write the causes of death clearly and legib 


Conditions contributing to the death but not 


c. 
Il, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
] SUICIDE office bldg., etc.) | 
AZ, HOMICIDE INSUR ¥ I 
mie TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a3 OF While at Not while 
fe a INJURY M. work (1) at work 1) 
a e 22. I hereby aay at I sili eg the deceased from,/, ., 192.47 That I last saw the deceased 
me alive on... Lee spiky 1922; te and that death occurred at. — from the causes and on the date stated above. 
= bal § . rp GREE owes 2) ys) DATE SIGNED 
ki /4 i) 5 2 
rc) io] (ar A fo) 
mt a 2. BURIAL, ty ned ATE oem eid oo Or ae R, CREMATORY sae ON (City, to: == (State’ 
i ry): 
(e>-\8 kteetaap | Pe AS EA 
“Pe DATE "D BY LOCAL }-REGISTRAR i, hea des, RUNERAL i ‘ ADDRESS 
g SPs ad 4,3 52-7 7h WE 4 Via Ge 
—~ /) AA MCA ie ALT Cs Like LHL 


VS. A15 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information ca 


PLEASE WRITE PLAINLY, WI 


age is especially important. Physicians: please write the causes of death clearly and 


Gy If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give neargst to; his piace) OR 
TPN Fort" howard gs days Town Baltimore = 
MORPITAL OF ah STREET (If rural give location) 
IN OR oa ADDRESS 
STREET ADDREss Veterans Administration Hospi 3810 Pennington Aveme v 
3. NAME OF i i Last 4. DATE Month). Day) (Year 
DECEASED: (First) (Middie) (Last) pe (Month) ( } 
(Type or Print) JOHN A. RASFE DEATH: _ AN 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days Flours” | Min. 
__ Male White (srecity): Divorced! 2-8-9) 58 os 
Ids. USUAL OCCUPATION Give kind of | 10. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): [12. ¢ CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Raspb lata COUNTRY? 
Watefneie® : pourg, Mary 2 0 De Ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Raspe Margaret Ravadge itn” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US32g 
CERTIFICATE OF DEATH ic. Dent 


1. PLACE OF DEATH: i — 7) 2. USUAL RESIDENCE (1I0ME) OF DECEASED: 


COUNTY, Baltimore MARYLAND state. Maryland COUNTY 


ae, Was bes ag igs Weed ey 16. SocraAL Security No.:| 17, INFORMANT & ADDRESS: 
Oo, or unk, Yes, gv; a tes oF ‘ 
Yes” 1 joervice) WT Unknown Clin. ‘Rec.,Vet.Adm.Hosp. ,Ft Howard Md. 
s 18, MEDICAL CERT-FICATION inkccode eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onect “Aine Deaiti 
aes 
V4 
Pal siete sense a) GARCINOMA..OF HEAD.OF. PANCREAS... _..j UNKNOBON. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Inst, DUE TO 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a. MATE OF hae 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
5 Cholecystojejunostomy with end—to-side' enteroenterostomy _|_Yes@ Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN, UN@@) (STATE) 
SUICIDE | OF office bidg., ete.) 
HOMICIDE INJURY r - 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At Work 1] 


22. I hereby certify thatWAattended the,decegsed from JULY..21 19.52, toAuge..7......, 192, 


occurred at .11:00. AM... from the causes and on the date stated above. 
title) ADDRESS DATE SIGNED 


Bue7.n0 
23. BNOvAd cma | of NAME OF comer te FORE, HOWARD sb, (City, town, or ahem 52 (State) 
Renova “™ | sf; Wpser Redman Cemetery | Allendale, Delawar 


DATE oval BY LOCAL Gf. a AR'S SIGNATURE & FUNERAL DIRECTOR SDDRESS 


OS es 2 1- a Pt heck | For F. Denny, Inc-, Light & Montgomery 


Pas SA < Battinre, Marylant— 
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The 


please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


“Dy Up tz 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


TP PLACE OF DEAT! Pa. este eT ee Pea USUAL RESIDENCE (HOME) OF DECEASED: 
Parkville MARYLAND Maryland COUNTY Parkvila 
ene af outside sotpgiete fimits, write RURAL end Ce aS OF STAY oan (if outside corporate limits, write RURAL and give nearest town) 
wn = ve neares! oye? Baltimore Bor ia Baltimore 
HOSPITAL OR cE STREET at rural, give iocation) 
Ree, 9990 Har ford. Koad ADDRESS =6¢919 Harford Road 
_—————— i ed 
3. NAME OF First) (itiddie) (ast) 7. DATE (Month) ay) (Year) 
DECEASED ¥ 
(Type oF Print) Charles BF. Richards | onan Aug 16 we 
$ COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH . AGE fast birthday | If under I year jIfunder 24 hre, 
waite | Wimowse, DNPNGER Iwear. 25, 16 70 ym, [Beet | Base [afore aa 


10a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
UNTRYT 


done during mast of working life, even if retired) | INDUSTRY Ha mps tead 5 Ma ry land Cor 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Richarus \Rebetes Algire 
15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SocIAL SECURITY No. | 17, INFORMANT 


(eu, no, oF unimown) | tyes give war or dates ofl 101505] |Mrs. Elizabeth Richards,991$ Harford 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 
q 6 X Immediate cause _ (bate Ad of AA 
/ Antecedent cause(s) ei C 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause i iast 

() 
fi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
telated to the disenee or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ne Yes No 
Zi. ACCIDENT Gpeellyy PLACE (Home, farm, Tactory, wtreet, : (CITY OR TOWN) (COUNTY) (STATS) 
SUICIDE OF office bidg., ete.) : ee 
HOMICIDE = NJURY. — i 


TIME (Month) (Day) (Year) (Hour) URS OCCURRED HOW DID NP oe OCCUR? 
oF Sa ile at Not While ——~- 
INJURY Work oO At work 


ify that I attended the deceased from.. Becks 4, 195. vA to! ua. / i, 19: g& that I last saw the deceased 


g / i ae iste, and that apathy ccoaree at. f. LE &7 ...1., from the causes and on the date stated | above. 
(Degree or titie) 


NAME OF CEMETERY OR LOCATION (City, town, or county) 
Parkwood Cens 2 OLA N eryland 


item of information carefully. The correct age 


i 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ysicians 


ially important. Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH {\ 5 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ae 


i EEE — — — ed 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY 

MARYLAND —_— 
oe (If outside corporate limits, write RURAL and | LENGTH STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) this place) OR 
TOWN TOWN 
HOSPITAL OR Boag Ce ae STREET le 


INSTITUTION OR ADDRESS ate zy we 
STREET ADDRESS ésy Aan \ 
“3. NAME OF First) ade « DATE Mont 
DECEASED (First) = (Middje) | of (Month) (Day) (Yaar) 
cr. DEATH 1955 
Tfinder | eat |If under 24 hte. 


9. AGE last birthday | 


a: aye oars] Min, 


INTBRVAL Between 
, ONsgT AND DEaTa 


Immediate cause (a)... 


4 Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rine to the shove cause 


stating the underlying cause iast 


{e) 


Il. UTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a, DATE OF OPERATION 

2t. EXTERNAL CAUSE WAS ACE (Home, farm, ipa street, 

PRIMARY [on CONTRIBUTING C | OF office bidg.. ete.) 

CAUSE OF DEATH. IN, 
TIME (Month) (Day) (Year) io SINTGRY OCCURRED HOW DID INJURY OCCUR? 
OF } While at Not white 
INJURY m. work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection (EC Inquire thereon and from the evidence 
obtained by said Autopsy, 3 spection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulied 
from: natural causes accident (j, ,suicide (), homicide O, bath ale Ex 
exiterce or titie). RESS 


Phage SIGNED 


EGE SE 


23, BURIAL, 
Ri 


CREMATION 
OVAL (Sppeity) 


i} ag 
te 2/52 | fable Pala ven! 
DATE REC'D B CAL ed Ss A R 24. FUNERAL DIRECTOR ADDRESS 
REG. 7 o Sf ‘f 7) f/ 
gs i me tees Pp~w nt So a HLA 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


s 2411 N. Charles Street, Baltimore U5330 
g CERTIFICATE OF DEATH Reg. (Dat Nb... cues 
ee ee 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY ‘AT. COUNTY 
; Ba fimore MARYLAND fe ryland 
= GIFY GE outside corporate limita, write RURAL and TENGTH OF eae CITY (if outside corporate Winlte, write RURAL and give nearest town) 
| ve nearest 01 ace) 
3 TOWN” ‘BMy - Rupe +i{3oue™ Town Carne 
5 HOSPITAL oR STREET a ve lotatiod) 
INSTITUTION OR ADDRESS 
2 STREET ADDRESS rl 616 Harf or 
ae 3 NAME OF | (First) (Middie) (Last) }* ot DATE (Month) (Day) (Year) 
E (Type or Print) FREDERICK RRY SR. peatn g L 2 
5. SEX 6. a ey RACE | 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday) If under t year (IT under 24 hre 
5 y 
Fr M | ee 7RWORCED, Se. Months Bays ol Min. 
PI 103. USUAL OCCUPATION = of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ¢ a or foreign country) 12, Citizen or Wat 
= done during most of working fife, even if retired) | Iypustry B at t; 4 hq, | UNTEY? 
5 : Own a more , poe 
& 13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
Frank Robinson Anna 2? 


15. Was DeckASED Ever IN U.S. ARMED FoRCES? 


16. Social Sucunity No. ~~) 17. INFORMANT 
(You, no, or unknown) | tyes give war oF dates of | AND ADDRESS 


Earl Manser. 9616 Harford Road 


18. MEDICAL CERTIFICATION 
Inrerval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH tees ase Drata 


lA Immediate cause (@)an- ‘aaieh uate COLA AI. is 4 _& Batt 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)........ 
giving riee to the above Gy 
atating the underlying cause leat 
x 
(c) . 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


ipply every 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especit 


SUICIDE OF eh bidg., ete.) 
HOMICIDE INJUR 


(ede (Sionth) (Day) (Year) (Hour) TaUURY OCCURRED | HOW DID INJURY OCCUR? 


21. Pin Sa (Speetfy) | PLACE (Home, ee farm, factory, street, 


While at Not White 
INJURY m, Work O At work 


(-) MARGIN RESERVED FOR BINDING 


LE WRITE PLAINLY, WITH UNFADING INK. Su 


, 19.04., that I last saw the deceased 


ale pod and that death yer ie at... (UEP. .m., from the causes and on the date stated above. 
(Degree or titte) ADDRESS DATE SIGNED 


alive on......¢ 
SIGNATURE 


NAME OF CEMETERY OR CREMATOR 


; 


23. BURIAL, yar tae DATE THEREOF 


orrect 


tm 


,AINLY, WITH UNFADING INK. Supply every item of information carefully. Th® 


ee 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


2 


age is especially important. Physicians: 


i rsh} WRITE PI 


VS. A15 
f 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VS33] 


CERTIFICATIC OF DYFEA'TH Ree: Dist. No. FF. 
I, PLACE OF DEATH: = TS, USUAL RESIDENCE (IOME) OF DECEASED 


COUNTY 3 al te more MARYLAND stave. Ma cy lo and at corgei 
0 to: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest 
Town "CF oe nearest town) (in this place) a x Pa 
atons vilbe al wD eal Unwersity ork. ss 
HOSPITAL OR ce ese (if ri ral five location) 
STREET ADDRESS Ie. 
= Spring Grove _ State Hosp. 41 o& “lenny s Sson_| d. Vv 
3. NAME, OF (First) (Middle) (Last) 4. RATE (Month) (Day) (Year) 
(Type or Print) rd ean Mauviel fin: ns lee R C) b inson DEATH: G - 13 wgr 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 


RACE: WIDOWED, ee ime, 
FE bo (Specify): Ww: idowe 


“Y0a. USUAL OCCUPATION Give kind of | 10b. KIND OF bowed me or 
work done during most of working life, INDUSTRY: 


even if retired) : Heuse wife 
13. FATHER’S NAME: 


Walter Ainslie 


15 Was Deceasen Eyer IN U.S.ARMED Forces?| 16. SociaL Security No.: 


9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
Months Days | Hours | Min, 
ST om 
12. CITIZEN OF WHAT 


(S4S™ 


Tl. BIRTHPLACE (State or foreign country): 


COUNTRY? 
= anada 


14. MOTHER'S nNaca NAME: 


rqaret Aun ia snilien 


17. Mar ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) He Spi ste Rece rd S 
18. MEDICAL CERTIFICATION EP a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
oe , 
5GEQiate cause v « Falmenery Lenges ag o. -Sdeme.. a am |s 7 sn ae 
U Ci ™m ve 
Antecedent canes) TL dae agreed nayiiaiab-chowte hapa hed 
Pear ones} on caw.cera hed..angqurmal...neraia 024 * 


stating the underlying cause la: 


(c) b rano w 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Geute che le | ah te s Lie PASM. of galt 


related to the disease or condition causing death. Chole lithiasis [Unknown 
1S. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Nene | bee Yes No) _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,)_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work] At Work 


"22, T hereby certify that I attended the deceased from J4144..1,19.5%, to... -hoq.AB, 1952, that I last saw the deceased 


oe S22, and that death occurred at 1234S. PM. , from the causes and on the date stated above. 


alive on Oise, JAN 
SIGNATURE 


(Degree or title) ADDRES: DATE SIGNED 
a. L, CREMAT ™| eg saat ‘NAME OF CENETERY o 


‘CREM AJTORY | 


‘lotta ‘BY igh m Sw oa Mepee NATURE 
Gilet. 


a 
j rN t ny 
ON 4 if 
y \ Ny th 
‘saesa 
ZY ® 
21 if 


@@ 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


\ 


Kae 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {/ re 
CERTIFICATE OF DEATH nib Ne. 


I. PLACE OF DEATH: “ "| 2, USUAL RESIDENCE (OME) OF I 


EASE! 'D: 


please write the causes of death clearly an 


especially important. Physicians: 


2 | __ county Baltimore MARYLAND STATE Maryland _ COUNTY 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, « write RURAL and give nearest town) 
bo oR and give nearest town) in this place) OR 
= WN Fort Howard 5 days OWN, Baltimore _ ees 
HOSPITAL OR 7 STREET Uf rural give location) 
INSTITUTION OR 4 ADDRESS ] 
BT ADDRESS Veterans Administration Hospiital ___ 2304 W. Fayette Street = 
3. ee (First) (Middle) (Last) 4, DaTE _oo ey (Year) 
(hive or Pin) JOHN E. ROGERS (ALSO FRED EB, IEWIS) BREATH: _» Se 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst mma ete UNDER 42 is UNDER 24 HRS. 
5 WIDOWED, REVORGED, 1 
Male NthSitte wee RAPES h-3-92 60 ys. | Months; Days | Hours | Min. 


“J0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


___ Sa ese * 


“73. FATHER’S NAME: 


John E. fog Eas. 


15 Was Deceasep Ever IN ed S.ARMEp Forces? 


10b. Ne OF BUSINESS OR 


Dil By AER 


ll. BIRTHPLACE (State or foreign country) = 


Brooklyn, New York 


14. MOTHER’S MAIDEN NAME: 


Millie Keene 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


_Us Se Ae 


16, Soctat Security No.: 


(Yes, go. or unk.) | (If Yes, giv ordates of 
‘Yes service) WHT Unknown ___Clin.Rec. ,VetAdm.Hosp.sFt Howard, Mai 
18. MEDICAL CERTIFICATION ce ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ny A 
450, |. s 
1 Giehiare cause (a) .. UDDEN 
ee ed ( ) DUE TO. 
ntecedent causes (s 
Diseases or conditions, if any, (b) MYOCARDIAL INFARCTION a . 2 WEEKS 
giving rise to the above cause ie 
stating the underlying cause last. DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. - 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes] Noff 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY s . 2 
TIME (Month) (Day) (Year) (Hour) [Wnts OCCURED HOW DID INJURY OCCUR? 
i) While at Not While | 
__INJURY m.__| Work () At Work 0] == 
22, [hereby certify that WAttended the deceased fromdUly..20. 1952, to Augs.2...., 19.52, XOROWOCICN Wirrinrearyt 
xX HR and that death occurred at 2:35 Ae Me, from. the causes and on the date stated above. 
(Degree or title) RESS DATE yg 
. VAH, port HOWARD pliARrLanp_8=2 es 
23. LO Eee oR if E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 82-5 2 aaa) 
pec 


_ Bur -S*/*/s 2} Baltimore National | Baltimre, Maryland 


REC'D BY Pia REGJSTRAR’S SIGNAT 1 FUNERAL DIRECTOR ADDRESS 
ben" 5; Oy Aattrk parle George L. Schwab Funeral Homes 
“@I0L Frederick Ave., Baltimore, Maryland 


fully. 


10n care: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat t 
age is éspecially important. Physicians: please write the causes of death clearly and legibly. 


» @ 
(~) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 
CERTIFICATE OF DEATH Reg. Dist. wal BB°: Fhe 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Le chtle LIT? S2Z2— MARYLAND STATE yucl cour = 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
ee and give nearest at town) ts 


(in this place) Bo (If outsifié corporate limits, write RURAL and give nearest town) 


Latte 7 TOWN ‘abi Ceo O92 Yee 
eu One STREET (if rural, give a 
s. TION 9/4 z 
STREET ADDRES seg Mtv: Ao ADDRERS 7 2: FB Toe: Fy. J 
“3. NAME OF First (Middle) (Last) a 4, DATE (Month) Day) (Year) 
DECEASED: wes OF 
(Type or Print) hha ieee ea, ww ®. DEATH: STs Se 
&. SEX: 6. noe OR i. WIDOWED. DIVORCED 8 DATE OF BIRTH: 9. AGE last birthday ir UNDER I YEAR| IF UNDER 24 URS, 
x IDOWED, DIVORC [Mentha | Davi | flourw | Manse 
349 l, Z a Geakie » ee ’ IZ, ) esl Days | Hours | Min. 
1va. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | iJ. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT. 
work done during most of working life, INDUSTRY;: COUNTRY? 
Pes eS, tee 1S ieee ete | 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
eee / C39 wae te eee SS 31 a 


3. Was Drceasey Ever IN U.S. Anmep Forces] 16. SoGran Srcuniry oo ) 47. poRnaNLs & ADDRESS: . he bowels. 
(Yes, no, or upk,)| (If Yes, give war or dates of Ape 4 Ife 723 
pe service) erence 

18. an CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONset AND DEATH 


Immediate cause 


307), 

/Ahtecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last oe 

O) 


Il. GTIHLER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
= YesQ) No 
2. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidy.., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at | Not while 
INJURY M. | work[} at work) 


22, I hereby 
alive o 


rtify that I attended the deceased from, YA..02..., 1945.4, tos wlohe, 196-F-that I last saw the deceased 


swnbbon 19.:8.08¢ and that death occufthd at....0%.0.20¢2m., thm the causes and on the date stated above. 
(DEGREE OR TITLE) ADDREYS : dea A Frage ME SIGNED 


DTV CL PDO P2749 2 3 Lhe 2 Imp Ws 


EMAMION | DATE ae NAME OF CEMETERY_OR © ae, 3} a4 Sale y, town, or county (State) 
REMOVAB-t6pecify) : ‘20/52 ‘ 3 7 @ 


A~ 
Pane a hg BY LOCAL Was Yanez bh ona FO = et Wet 


ADDRESS 


jtem of information carefully. The co! 


te the causes of death clearly and legibly. 


. Supply every 


ease Wri 


i 


cians: pl 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


” 


ally important. Physi 


is especi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH | a a 
2411 N. Charles Street, Baltimore y 


CERTIFICATE OF DEATH nec. tno 


1. PLACE OF DEATH: 2. rok RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
o MARYLAND . 
CITY (If ouwide corporate limits, write RURAL and } LENGTH OF STAY CITY (If cutside corporate limita, write RURAL and give nearest town) 
OR givggearest town) na din lace), OR. 
TOWN Zt Yr. boar TOWN 


STREET 
ADDRESS 


OSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 


{if rural, give location) 


8. DATE OF BIRTH 


6. COLOR OR RACE 


TSINGLE, MARRIBD, Ttunder 24 bra. 
WIDOWE VORCE cure Mie 


Kp 
(Specify) 


=i Bi 

Pate. ie ont | ays easels 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crtzen or Wuat 
done during most of working Jife, even if retired), InvustTRY | COUNTRY? 

.o Pay, wf 
13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 
= 

15. Was Decrasen Ever In U.S. ARMED Forces? NT AND ADDRESS 


16. SoctaL Swcurity No. 17. INFO! 
(Yee, no, or unknown) | (It ret give war or dates of | 
jeer vice: 


18. MEDICAL CERTIFICA’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Daata 


Immediate cause (a)... U RE M \ 4 ccm iste be Ss r 
CU% quecetentgunete, 9  ACvTE VRINARY RETENTION _Sdegn, 


giving rise to the sbove cause 


faiiemesmrie DEN IGN ity PERTROPH yle PRosrare = 
iI. G' ER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT ly) PLACE (Home, farm, factory, street, ; (CITY OR TOWN! COUNTY: STA 
SUICIDE ees OF” office bldg., ete.) ° ’ } ¥ d 
___ HOMICIDE INJURY 
“TIME (Sfouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
ile at Not While 
fNsuRY one Ch ares 


2. I hereby certify that I attended the deceased from. as vie, tO): Bie 198.2 that I last saw the deceased 


alive on... .» 19>..&, and that death occurred at..... Pus ..m., from tHe causes and on the date stated above. 


SIGNATU (D. Sas ko ADDRESS DATE SIGNED 
3 piece 14.6 Ta YL 


BERR (ON i THEREOF NAME,OF CEMETERY OR CREMATORY, ON (City, town, or county) CG State) 
BY, A 
OTL, Le + 0 oe 


RAR’S SIGNATUDE 2. FUNERAL DIRBCTOR i ADDRESS 


AMA Ay, 


23. BURIAL, 
RE i 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 542 


re 
1. PLACE OF DEATH:  — 2, USUAL RESIDE! (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND E 


CITY (if outside corporate ita, write RURAL and | LENGTH OF STAY CITY (if outsid ite limi! 
oh sale le sore Ge a pao oR outside corporate limits, write RURAL and give neareat town) 


“a 
3 
® 


8 
E 
8 
@ 
oe 
is 
2 
2 
z 
g 
s 
3 
E 
S 
s 
3 
= 
= 
F 
3 
2 
a 
J 
wm 


f 19.53 

FA Sinden, MRRRTED. j 5 irthdgy | If under 1 year (I under 24 bre 

WIDOWED, Months. Di 4 
oe Ne | ays a Min, 


CE (State gg foreizh country) | 12. Crrtzen oF WHat 
T 


13. FATHER’S NAME 


15. Was DmCRASED ve, Sl U.S, ARNED RorcesT 
(Yes, no, or unknown) | ¢ years pve war or dates of 
service) y 


rite the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % Homie bere 


0. i Immediate cause 
Pi Antecedent cause(s) 


Dipeases or conditions, ifany, (b)__.. “= 
giving rise to the above cause 


stating the underlying cause last 
i. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 


Yes O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : CITY OR TOWN: S 5 
SUICIDE E OF cone bidg., etc.) . 2 eee a 
HOMICIDE INJUR’ 


oe (Month) (Day) (Year) (our) TNIURY OCCURRED HOW DID INJURY OCCUR? 


please 


ysicians 


= 
a 


MARGIN RESERVED FOR BINDING 


ce} While at Not While 
INJURY mm. Work (J At work 


ally important. Ph; 


is especi 


Ase WRITE PLAINLY, WITH UNFADING INK. 


, 19, 9 he to. 44,47, 19.572, that I last saw the decoased 


va b. A, and that geen occurred &f.. LS, from the causes and on the date stated above. 
‘Degree or title) “ADDI ESS DAT 


VS,,AlS, 
hms 


SX nvzana 


e 
eet 2 das 


BY srcoctf 


item of information carefully. 


Supply every 
please bar the causes of death clearly and legibly. 


WITH UNFADING INK. 


@ (- 
(- MARGIN RESERVED FOR BINDING 


E PLAINLY, 


5 
a 
<a 
a 


rtant. Phy: 


sicians. 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH pe 
; 2411 N. Charles Street, Baltimore S336 


CERTIFICATE OF DEATH Reg. Dats Nowe Le eonenen 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


i seed OF DEATH’ 


OUNTY Z STATE COUNTY 
a /7O BEY EAND. ee 7 a YT a 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate liraits, write RURAL and give nearest town) 
OR give nearest town) (in fhis piace) OR 
TOWN ovr TOWN 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 


38, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ¢ OF 
(Type or Print) 


STREET (if rural give location) 


é : . 
6, COLOR OR RACE 7. SINGLE, MARRIED, 8. AGE last birthday | If Ander 1 year /1f under 24 hrs. 
f. WIDOWED, DIVORCED, eer Days |Hours (eau 
va (Specify) rie SF yx. 

10a. USUAL OCCUPATION (Give kind of Te | 10>. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


dana dare, mot of reitlke ee even if retired}} InpusTRY cane A , 


13, FATHERS NAME 14. MOTHER'S MAIDEN NAM 


tho VSAM auSse 4 
15. Was Decnasep Ever In U.S. ARMED Forces? | 16. SociaL SpcuriTy No. 17. INFORMANT 


(Yes, no, of unknown) | (If yes. give war or dates of 
ice) A a S 


f al Grove 


18 MEDICAL CERTIFICATION 
InTERvAL BETWEGN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT aND Dato 


Immediate cause bul DATA AY. Cake WDM... | @haveae 
HYG GK sateen te On, At AO Lee Gene. Hpeadina ee i “ad CN 


rise to the above cause 
fiating the wpseriyiag onses lovt ‘ 
© ‘1 yg 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to ths death but not ‘ e 
related to the disease or condition causing death. Ey Oe Ory 
198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF PE ‘TION | 20. AUFOPSY? 


Yes No 
23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ate.) Hi 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) Woes COED 7 HOW DID INJURY OCCUR? 
While at 
INJURY m, Work At work (] 


22. I hereby certify that I attended the deceased from MWe... / a: 19. Se wAveusl 29 19.9%, that I last saw the deceased 


alive on. ve 4a 499, 19.0.0, and that eee occurred tA As ..m., from the causes and on the date stated above. 
SGN er y ‘Degree or title) RESS DATE SIGNED 


| 24. FUNERAL Gt oon 


satin a ea) 
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ee 
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age is especially important. Physicians: please write the causes of death clearly and legibly- 


(Type or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


O5537 


DEATH Reg. Dist. ne 


I. PLACE OF DEATH: ot 2. 


___ COUNTY Baltimore MARYLAND 


USUAL RESIDENCE “GHOME) OF DECEASED: 


sTATE Mary. COUNTY _ 


“CITY (If outside corporate limits, write RURAL 
See give nearest town) 


Fort Howard 


LENGTH OF STAY 
(in_ this place) 


days | 


cITY 
OR 
TOWN Balti 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESSVeterans Administration Hosp. 


STREET (if rural give location) 


ADDRESS 


i? 1623 Webster Street 


3. NAME ‘OF 


i 
DECEASED Spade) 


(First) 


FERDINAND 


(Last) 


SCHULTZ 


4. Rete (Day) 


DEATH: gust 18 | 


a ee) 


6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
WIDOWED, DIVORCED, 
Male | white (Specs): Widowed 


8 DATE OF BIRTII: 


7-26-76 


9, AGE last a aan UNDER I YEAR = UNOER 24 HRS. aS ns HRS. 
Months | Days | Hours | Min. — | Min. 


“Ja. USUAL OCGCUPATION..Give kind of 10b. Lea er aoe OR 
work done during sis. f ear life, 
Babdrentred: 


Il. BIRTHPLACE (State or 1 country) : 


> [te CITIZEN | yor WHAT 


13. FATHER’S NAME: 


Ferdinand Schultz 


14. MOTHER’S MAIDEN 


Baltimore , ‘he . a 


Margaret Smith 


15 Was Deceasto Eves 1N U.S.ARMED Forces? ier Socta_ Secuar re" 


(Yes_ po, or unk.)| (If Yes, gi r or dates of — 
Yes service)’ SAVE Gnomes”! 


17. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.AdmHosp. »FtHoward,Mds 


18. MEDICAL CERTIFICATION 
DISRASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ediate cause 


Anteeedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ARTERIOSCLEROTIC HEART DISEASE 


Interval Between 
Onset And Death 
1. week......... 


unknown 


. DATE OF a | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY f 
Yes) No (_ 


ACCIDENT 


(Specif: 
SUICIDE ere? 


| BLACE (Home, farm, factory, street, 
woe bidg., ete.) 
MIOMICIDE fNIUR 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) Frag OCCURED 
OF While at Not While 
INJURY m. Work 0 At Work [) 


| HOW DID INJURY OCCUR? 


22, I hereby certify that WAnttended the deceased from Aug.9 


EWTIE VERA COOROD 
SIGNAPOSE/ De ok 


FRANCIS G. DIC 


(Degree or title) 


j Burial (Specify) = 
es ‘si - 672, | HO 
ered, REC'D BY LOCAL 


fISTRAR’S SIGNATURE iF 
fl2 [lad c Mech E 


BURIAL, CREMATION, 


Me Pibe NAM pling (CAL SR BEE dies 


Cross Cem te ry | Bad 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ta RHA TORT HOU We ant > 
timre, _ Mary la: 


(State) 


FUNERAL DIRECTOR 


lizabeth Harle » Ince 


--. 


PPI? - so | 0. 


115 E. West Street 
——Baltimre, Maryland 


fully. 


10n care’ 


item of informati 


i 


ly every 
please bal the causes of death clearly and legibly. 


ysicians 


o 
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a 
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a 
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3 
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WITH UNFADING INK. Su 


ally 


Oe 
' a 
& 


is especi 


Se, 


' PLEASE WRITE PLAINLY. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


i ee eee 
1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY B. COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY || ciTY dt nase = ws ee. d give nearest town) 

OR give nearest town) ge 3 (in this place) ee Obes bt Pa ae ais 

TOWN bi Anhne 2 wWo~ ¢ TOWN 

HOSPITAL OR STREET (fraral give Toeation) 

INSTITUTION OR). tanh, A~- 2 DDRE oh . 

Biever WON Gs $2 Se feed 6 | Pr Stz z 


2 NAME OF fe " (Middle) . a yy DATE (Month) ay) (Wear) 
- OF 
ae. i, é £ 195; 


ave o or print) DEATH 
5. SEX OLOR OR RACE Tce MARRIED, sg DATE O. Bie last birthday | If@inder 1 year [If under 24 hra. 
} 


. 


OWED, DIVORCED, M v 
fe Ww . ieee ee As lo Z i cel ya |Hours Nok: 


10a. USUAL OCCUPATION (Give kind of ie | 19b. Kinp oF BUSINESS OR lke BIRTHPLACE (State or f go country) 12, Citizen or WHat 


done during in working life, Fe if retired) | INDUSTRY a Country? a 
13. FATHER'S NAME , : ia 14. MOTHER'S MAID zr c 
Oo 


15. Was Deceasap Ever I ior ‘S. ARMED Forcrs? | 16. Social SecunttY No 17. INFORMANT 
(Yes, no, or unknown) | (If yes, give war or dates of | 
ig ) nh 


= 18, M L CERTIFICATION . 2 
INTERVAL B ED 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT - ONSET AND ‘Deatn 


Immediate edhe sie (a) i™ g 


¢} y Antecedent cause(s) 
\Diseases or conditions, if any, (b)—. 
giving rise to the above cause 
stating the underiying cause jast 


(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Vesa 
related to the disease or condition causing death. J 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


“WAAL Noa Yes No 


21. ACCIDENT (Specify) al eed Home, farm, factory, street, (CITY OR TOW (COUNTY) (STATE) 
Rowiehbe gear 


che (Month) (Day) (Year) ea) | "BUURY IRRED. OW DID INJURY OCCUR? 
While ai 
INJURY Work O ik ea 


22. I hereby certify that I attended the deceased ai 19: 42 , Gtosg.. 24 19,8 2that I last saw the deceased 


alive on... pica 194.2, and that death occurred at.....2.4.... Ax, .m., from the causes and on the date stated above. 
SIGNATUR (Wegree or title) ADDRESS DATE SIGNED 


2 ree kf Shy, $5 


Ape — j 
23. REMOVAL CREMATION he DATE JHEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Ci#y, town, or county) 


tate) 
ea ” ce CémeT ery - |Baerrmors , MAL hip we 
Dare ne - ey ae Ae yy, Ie l. ds DIRECTOR / 4 y IDRESS 
es Vo ‘fA eee IS24 Yueh 1 Seats 


a rr 


R 


JARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH ioe. tH she 44 


PLACE OF DEATH: — ar 2. USUAL RESIDENCE gaa OF DECEASED: 
COUNTY Tsar MARYLAND STATE ae litem _COUNTY 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY nT e outside co! ee limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN a TOWN eS ae ie 
HOSPITAL OR | go Ae (if rurai give location) 
R ADDRESS 
STREET ADDRESS Spas a hve ve ine Zr Barthes Ou tan 
* DaCEASED tsp) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Lep werel Bis SCOTT DEATH: de ia 195 2. 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| Ir UNDen 1 Ynan|1r UNDER 24 HRS. 
E: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
ne (Specify) :_, Cigod Ocsf-. (275 iis | 


“TOa. BEUAL, OCCUPATION Give kind of | 10b. BIND oR BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 


doye during mast of working life, IN : . 
roth gdeied) Qnseoman. city. ‘of “Balto 's Wi; eprasts be wag Mu of 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


TRY? 


-U.8.A.—___ 


12. CITIZEN _OF WHAT 


ScoTT offvia B 


15 Was Deceased Ever IN U.S. ARMED ForcEs ? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) 


16. SociaL Security No.: 


(if Yes, give war or dates of + 
No service) none H . spate pope , 
18. MEDICAL CERTIFICATION inc alae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oh pa Death 


“44/3 : 3 t 
HY OX. 6 cause (a) ancl LIS 2 f Ratner OA, Sagan a 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») 

giving rise to the above caus 3 
stating the underlying cause fast, DUE TO 


(c) 


Woo. 
11. OTHER SIGNIFICANT CONDITIONS 


ames] Ke 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] _NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 4 2. : 
TIME (Month) (Day) (Year) (Hour) [ate OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 1 we aS: 
22. I hereby certify that I attended the deceased from}e~ ua 19.4. to g: ny aes , 19.©.2, that I last saw the deceased 
Se 
alive on ©; ide pls $2., and that death occurred at 2.7 fe M1... from the causes and on the date stated above. 

/) SIGNATURE (Degree or title) DATE SIGNED 
Bextor, Q 4: poe esi MM Dy » PN ont oe Youre eile 
23. BURIAL, cREY ans" | ko THEREOF NAME OF CEMETERY = REMATORY LOCATION (City, town, or county) (State) 

jecify) 
Buri1 uz.13,1952 Mt. Carmel O'Donnell 8%. Balto.Md._ 


KRAUSE FUNERAL HOME 1216S.Charles St 
Balto. 30 Md. 


LOCA Sapa a Wa 24, FUNERAL spies ADDRESS 


ns Mf 


VS. A15A 


MARGIN RESERVED FOR BINDING 
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e correct age 


ply every item of information care 


whe the causes of death clearly and legibly» 


is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH 


S34) 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. nods Dick ascdeiot eee ad 


/¢ 1. PLACE OF DEATH: 


CouNTY Baltimore Rice 


2 USUAL RESIDENCE (HOML), OF DECEASED. 
MS Maryland Bavewidre 
/GETY UT outside corporate Timits, write RURAL end give nearest town) 
town Owings Mills, Md. 
STREET (If rural, give location) 
, APPRESSGreenspring Ave, &Caves Rd, 


Gast) | 4. DATE (Month) (Day) (Year) 


Scott DEATH Aug.2, 1952 1» 
8. DATi: OF BIRTH 9. AGE last birthday ! If under I year jIf under 24 bre, 
eb.11 F 1879 73 leases | aye ead| Min, 


11. BIRTHPLACE (State or loreign country) | 1s or WHAT 
Baltimore Co, Ore, 


yrs. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR. (in this place) 
TESTER on ; 

ie) 
Greenspring Ave,&Caves R 

3. NAME OF (First) (Middie) 

DECEASED 
&. SEX 6. orn OR RACE Pe MARRIED, 
WE REED, 
Male | hite DOWER s A BORBED, 
done during m I working life, evers iL aetir NJ Y: 
Farner Self SthbLByea 

13. FATHER'S NAME 

Ke Was Decerine B earin ue ARMED Fence. 16, Socrat SEcuRITY No, 

‘ea, 00, it 

lobe nown. | thas ve war or dates o| none 


town’ """“"Gings Mille 
STREET ADDRESS 
(Type or Print) John Richard 
“Toa. USUAL OCCUPATION (Give kind of wark| 10b. Kinp oF BUSINESS oR 
George Scott 
eervi 


14. MOTITER’S MAIDEN NAME 
| Rebecca Jones 
] 17, INFORMANT AND ADDRESS 


Penelope Scott, Owings Mills, Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinne, If any,  (b)..... 
giving rise to the above cause 
atating the underlying cause loxt_ 
te} 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
telated to the disease or condition causing death. 


2, | 


{a 


nel ee ee 

none none Qo fa] 
PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PrauRy ree pfShed (farm) Owings Mills Baltimore Md, 

(Hour) | INJURY OCCURRED HOW DID INJURY OCCURMegease ran piece o 


21, EXTERNAL CAUSE WAS 
PRIMARY) on CONTRIBUTING (7) | 
CAUSE OF DEATH. 

TIME (Month) (Day) 


trsunvO-2—-52 


ed Whit 
8 : 30A m i oO 


Not while 
at work 


22. I certify that I took charge of the remains described above, heldan Autopsy |), 


«Suicide by Carbon Monoxide Poisoning | 


Interval Barween 
Onset anD DEATH 


2_hrs.,. 


; | 20. AUTOPSY? 


Yes No 


arden hose up exhaust of car&in rt. 


nepection’ Inquiry |X thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |} acctden! |], suicide [%, homicide 
SIGNATURE (Degree or title) 


4A Gagelee Deputy Med, Exam, , M.D, 
23, BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY 
| Carroll's Chanel 


REM ORM Hy) 


Aug. 4,1952 
DATE REC'D BY LOCAL 


ATE <: 5 e7| Tae toes ge S| Le 


undetermined —). 


ADDRESS DATE SIGNED 


BD 6g 


(State) 


Reisterstown, Md, 
LOCATION (City, town, or county) 


Baltimore Co, 


24, FUNERAL DIRECTOR. ADDRESS 
J.F.Eline & Sons,Reisterstown, Md, 


 ~ | ny ® 


a i 


MARGIN RESERVED FOR BINDING 


information carefully: 


ans: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, 


1, PLACE OF DEATH’ 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE e =) col 
MARYLAND 


———— ee 
aa 7 ee ae > a OP ee 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give near wo) = (in pigce) OR , 2 
TOWN i — TOWN A hoi 
HOSPITAL OR (IE rural give location) 


INSTITUTION OR | 
STREET ADDRESS : 


3. NAME OF (Firat) 
DECEASED 
(Type or Print) 


UNTY 


7. ee) 8.8 5 ¥ E {under 1 year (If under 24 hrs. 
‘DOWED, :D, iea| ays |Hours )Min. 
“(Specly) ; : | 
10a, USUAL OC eee kind of work} 10b. Kinp . 7 12, CitizeN oF WHAT 
Co} 


life, even if retired) | InpUsTRY 
a ' d Ce A 
MOTHER'S MAIDEN NAME 
— ie 


15. Was Daceasep Ever In U.S. ARMED Forces? 
(Yes, no, of unknown) | (If yes, give war or dates of 
ervice 


INTERVAL BETWEEN 
Onset ann DeaTH 


Immediate cause 


Ha O.] Antecedent cause(s) 
Diseases or conditions, if any,  (b)-... 
giving rise to the above cause 
stating the underlying cause last, 
©) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not aa ma | 
related to the diseasa or condition causing death. 
198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= i ad Yes No y 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, Hl (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —_—_— OF office bidg,, v4 BE ate.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) oer OCCURRED HOW DID INJURY OCCUR? 
OF os Whilo at Not While : 
INJURY. m. Work O At 


$2. I We that I attended the deceased from... 2—tayucr 19, toh ken 121932, that I last saw the deceased 


and that death occurred dt... f causes and on the date stated above. 


alive on. 
Si (Degree or title) Ss DATE SIGNED 


, town, or county) (State) 


je Ito, ad. 


ADDRESS 


. 240) Galax Rd 


OD F 
va mbyiag se Kd. 


4 Me 
At aoa ee 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5342 


please write the causes of death clearly and legibly. 
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work done 


during most of working life, 
Fate PO 


INDUSTRY: 


ae CERTIFICATE OF DEATH Reg. Dist, No 
T. PLACE OF DEATH: = a 7, USUAL RESIDENCE (OME) OF DECEASED: 
7 
COUNTY Baltimore MARYLAND state Maryland county (02/46 @ | 
CITY ar outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give ‘ive nearest town) 
OR and give nearest town) in this place) OR 
TOWN Fort Howard g days TOWN Preston — : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hosp.| ‘RFD 2, Box 152 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) ARTHUR Je pratH: _August 18 15-52 
5. SEX: 6. one OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: * UNDER 1 YEAR) IF UNDFR 24 HRS. 
WIDOWED, DIVORCED, Months, Days | Houra | Min. 
Male | Golorea | Uoamrimrried | 5-18-96 56 om [Mo | | 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


Ue S. Ae 


Caroline Co.,Preston,Md. 


13. FATHER’S NAME: 


John F. Sharp 


| 14. MOTHER'S MAIDEN NAME: 


Susie A. Smith 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yeg, no, or unk.) | (If Yes, give war or dates of 


16. SocraL Security No.:| 17. 


INFORMANT & ADDRESS: 


dy A iS Unknown eel Clin.Rec. ,VetsAdm-Hosp.,Fi Howard ,Md., 
18. MEDICAL CERTIFICATION aabetval. “alee 
1. id OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
71 Op rediate cause £0) nS CEERODERMA, - UNKNOWN... 
DUE TO 
Antecedent causes (s) 
eee or one: if any, AD)! ceecaicnsaths ahh. coManemanan 
gtving rise to je above cause. 
Stating the underlying cause laf® DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
da. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY om 8. : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [J At Work 


22, L hereby certify that WApttended the deceased from .¥ 


VAH, FORT HOWARD 


” 


“s 55. As hee from the causes and on the date stated above. 


DATE SIGNED 


8-19-52 


ADDRE! 


*B REMOVAL, (Specify) | ATE oREOP 
pecify: 
{-~ar 


BURIAL, CREMATION, | 


“a 


NAME OF CEMETERY 


Preston Cemetery 


TOCATION (City, town, or county) {Btate) 


Carolins Co., Maryland 


R CREMATORY | 


DATE REC'D BY = py 


GISTRA) 
Se a 22 


REGISTRAR’S SIGNATURE | 
~ 


24. FUNERAL DIRECTOR =~) ‘ADDRESS 


= Aa ew 
We ci ie 


Stevenson Funeral Home, Dover, Delaware. 
Pop fio] tit 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. Msscesseseceeee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county of Baltimore MARYLAND state Wy A___ county B, : 
Ga Ge outelde corporate limita, write RURAL | LENGTH OF BTAY|("~ cory (1 outside corporate Henita, write RURAL and give nearest towd) 
TORN Towson TOWN 

owas OF on , STREET (if rurai, give location) 
STREET ADDRESS Eudowood Sanatorium Se a YA). Ar Kot 


3, NAME OF _(First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


. Vv 


DECEASED: OF 2 
(Type or Print) Stan Ella S€a ual Loy DEATH: 7 .¥-) 19 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy: | ir UNDER 1 YEAR | IF UNORR 24 TiRS, 
- RACE: WIDOWED, DIVORCED, O Months | Days | Hours | Min. 
. yrs. 


(Specify) = do Qe +f 45 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 31. BIRTHPLACE (State or foreign country) : 12. CIFIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): _ a. a tte 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


gk ig Ekere monfegeQ 
‘Was Deceasep Even IN U.S. Anlten Fonces 7 16. Sociat Secunrry No.: ) 17. INFORMANT & ADDRESS: FersoOnal History 
(Yes, no, or ml (If Yes, give war or dates of 


sei) | Hospital Records - Eudowood Sanatorium 
18. MEDICAL CERTIFICATION ts aes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Geeowia Dear! 


Oo 


JAX 
Immeiiate cause (21) 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 
a 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. u 
19s. DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


| Yes] NofJ 
21. ACCIDENT (Specify) | PLACE (lome; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
MOMICIDE INJURY 


ee ee (Month) (Day) (Yesr) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiieat Not while 
INJURY M. | work () at work (] 


22. I hereby certify that I attended the deceased from. AWG, 198.2.¢t0! af Pio.SArthat I last saw the deceased 


alive on. A... 196-2a-and that death occurred at. LED. ym., from The causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 


a Creer ak @ M,D_-Eudowood Sanatoriun-Towsongh. Md. - 
LOCATION (City, town, or county)"~, 


== 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
REMQVAL (Specify): | Y 


24. FUNERAL DIREC. 


, 


g MARYLAND STATE DEPARTMENT OF HEALTH Jb344 
Pe 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH es 
ee 
S 1 Funae OF DEATH: rae USUAL, RESIDENCE (HOME) OF err: ae 2a 
Baltimore MARYLAND a i 
= = oe (If outaide Eso Himits, write RURAL and |) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a2 oR ey wn) his place) OR Cat ill 
Ee HOSPITAL OR e STREET waste a 
gs INSTITUTION OR ADDRESS Soa rive Joenttor) 
ae STREET ADDRESS mit ane 
Bt e 3. Rhy as (Firat) (Middle) (Last) | 4. eS (Month) (Day) (Year) 
E & (Type or Print) DEATH 19 
es &. SEX &. COLOR OR RACE ["w 7 SINGLE. SO ORGE A 7 §. DATH OF BIRTH 0: witb) Hao Tae 
#3 USUAL OCCUPATION ( af a k Seal ~~ ia Se ah £38 oy et - an eee 
o ae Pezile: ALOGE et (Give kind of wor! t0b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Cirizmn op Waar 
‘king life, even if retired) iY 
Z gs “Ha Pema Batts. Co. FD. Maryland a ee 
z B 13. FATHER’S NAME l 14. MOTHER'S MAIDEN NAME 
ae Albert Smith Mary Sunderland 
o 16. Was DFceAseD E In U.S. Al by 2 | 16, SoctaL 5: 17.1 DDRE 
& 4 8 (Yea, 20, or unknown) | yen give parte fanaa Secor | INFORMANT AND ADDRESS 
Col 
BS 
Bag be 
a 4 3 I. DISEASES OR CONDITIONS DIRECTLY LYADjNG TO DEATH Beat ane bs te 
eS . 
Bhd 4 Immediate cause (a)... 
a Ae HY BK sntwced t (s) 
ntecedent cause(s 
os o 4 Diseases or conditions, if any, (b)._ 
gas giving rise to the above cause 
bs aI / 2 ‘ ear the underlying cause I last, * 
a et onl (©) 
< Ze (Il. OTHER SIGNIFICANT CONDITIONS 
i™y Conditiona contributing to the death but not 
Gy 3 related to the disease or condition causing death. 
8 198. DATE OF OPERATION 
>e4 
Es & - ACCIDENT Gpeelty) BEACE (Home, farm factory, weet, | 
office el 
WA HOMICIDE INJURY 
ter) TIME (Mfonth) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ai OF mk: ile at Not While L 
@ ae INJURY Oat work ¢ 
Zl ; . Thereby certify that I attended the deceased from... we LO... , 1S yto... ‘va nen .«, 19.S%>that I last saw the deceased 
4 eo 
E aliveon....J./ Soc: 121. and that death occuryéd at... ae OE #4..m., from fae causes and onthe date stated aboye, 
I odes m etter pragulhe ‘. DATE E SIGNED 
E sie / 4 Opes e A Del 


wn 
> 


OR BINDING 


9/10/52 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thegorrect 


at 


ww 
MARGIN RESERVED 


age is an important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S345 
CERTIFICATE OF DEATH Reg. Dist. Na 


a. = 


PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DE (CEASED: 


COUNTY Baltimore MARYLAND STATE _counTyYPy, Geo. 


CITY (If oureite corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (Gin this place) OR 


oe sak Catonsville 3 wks. OUR Upper Marlbore_ 
The COn Ae (if rural give location) 
STREET ADDRESS Spring Grove State Hospital 


. NAME OF i Midd! Last) 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) "3 € A! 


0 
(Type or Print) Herbert Se Smith DEATH: Au 14 9 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 year | IF UNDER 24 MRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min, 
m w Speck) Or aey 6 8/21/1906 46 vad 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


Temahetretmer Maryland 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


James W. Smith Josephine Windsor 


I5 Was Deceasep Ever IN U.S.ARMED a Sociat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
ae Hospital Records 
18 MEDICAL CERTIFICATION isteoyal” een 
1. 33.9 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mmediate cause (a) Passive. Congestion..of..Lung.- 360-522... menenunnnns mir dB Yoonnnsnen 


DUE TO 
Antecedent causes (s F che 
Diseases or bese) any, Cardiac Insufficie 30. 1, Oe er ark SCR oe 
giving rise to the above cause “a 


stating the underlying cause Iast_ DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Organic Ps grebosis due to unknown cause 


19a. DATE OF nT | 19b. MAJOR FINDINGS oe OPERATIO! 


| L_ moe 
| 20. AUTOPSY f 
Yes] Noo. 


SUICIDE 


office bldg., etc.) 
HOMICIDE INJUR 


21. ACCIDENT (Specify) | ohn (Home, farm, factory, 77 {CITY OR TOWN) (COUNTY) (STATE) 


hile at Not While 
INJURY m. Work 0) At Work 0 


22. I hereby certify that I attended the deceased from . 1/24 48 119.92, to . 8/14... , 19.52. that I last saw the deceased 
aie on Aue-. EL, that death occurred at .....7;,15....PM., from the causes and on the date stated above. 


ae (Month) (Day) (Year) (Hour) ay OCCURED | NOW DID INJURY OCCUR? 


egree OF title) ADDRESS DATE SIGNED 


1s 
(Si 
AL, EtSpeclty) | ‘DATE THERE} AME OF ae OR ve i T LOCATIO? ity, town, or co! ty wag? 


REMOVAL, (Specify) Ji 
peered es BY —_ eta’ hee. SIGNATURE 21 eel aL aimporoy PRET Marlboro, Aid SpRESS 
Victor E, Harry — | Ritchie Bros., Upper Marobore,—Md.- 


Auge 15, 1952 


Dr. Harbold MARYLAND STATE DEPARTMENT OF HEALTH 09 
2411 N. Charles Street, Baitimore JS3846 


CERTIFICATE OF DEATH Reg. Dist: No. Bh loans 


“1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Re Parkville MARYLAND STATE Maryland we 


CITY (If outside corporate limite, write RURAL and | LENGTH! OF STAY CITY (Ii outside corpormte limits, write RURAL and give nearest town) 
OF ny Hve nearest town) Baltimore (in this place) i ae Baltimore 


Fe] 
Thi correct age 


HOSPITAL OR ‘ r STREET Qf rural, give location) 
INSTITUTION OR §=6©30S6 Parktowne Nond ADDRESS 2527 Foster’ avenue 
3. NAME OF i (Middle) (Last) | 4. DATE (Month) (Day) 


Tose cnteia®) Marperet A. Smith Beara AUgust 10 


& SEX 6. COLOR OR RACE | Oui ae 8. DATE OF BIRTH 9. AGE last birthday | If under | year [if under 24 bra, 
female white Sapere yea June 23, 187 Be ga ee eee 

"10a. USUAL OC CURA Tors Ce ote pak Kinp op Business on | 11, BIRTHPLACE (State or foreign country) 12, Crttzmn or Waar 

: . eg 
, done during most of working life, er r USTR Baltimore Mary land | CounTEY? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Erbe atalla Smith _ 

15. Was Decrasen aihrat In U.S, ARMED pace 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 

pe ee ata | ele ir. Cnarles “.Smith, 227 Foster ave 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LE Y TO DEATH 
Immediate cause = F 
‘ *\ 
} Hi)» J amteseiont cause(s) 
Diseases or conditions, if any, 


giving riee to the above cause 
atating the underlying cause last_ 


ath clearly and legibly. 


Supply every item of information carefully. 


ally important. Physicians: please write the causes of de 


anes BETWEEN 


M, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION y ‘RA : U/ | 20. AUTOPSY? 


Yea Ni 
21. ACCIDENT (Specify) PLAGE<(Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Rebs tua 


TIME (Month) INJURY OCCURRED 10W DID INJURY OCCUR? 
OF - Whi Not While 
INJU At work 


22. I hereby certify that I attended the deceased trom Utd. 2€, 94H to. AZ LO, 19.2, that I last saw the deceased 
alive on ace 195.25 and that death occurred at 4 99. 9-m., from the causes and on the date stated above. 
Rhy ADDRESS 


DW NATL iy (Degree or title) DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF LOCATION (City, town}r county) (State) 
REMOVAL (Snectty) Baltimore, Maryland 
IoD x 


g 
fe 
i=) 
Z 
ie 
-) 
x 
3 
is 
e 
4 
R 
m 
iI 
4 
a 
S 
< 
a 


y 
z 
A 
< 
& 
a 
=) 
x 
= 
B 
3 
e 
rs 
Pa 
Q 
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2 
a 
Fs 


is especi 


Vs. A 


MARYLAND STATE DEPARTMENT OF HEALTH OSs 


CERTIFICATE OF DEATH ; 


FOR MEDICAL EXAMINERS Rey. Dist. onan ae 
iL al DEATH: 2 Freee RESIDENCE (HOME) OF OC CoUnTy. 
ALTIM ORE MARYLAND Me Z BAc zo. 
vige 3 outside Guat) jimits, write RURAL and Brae) tn eh TAY CITY (If outside corporate limits, write RURAL and give nearest town) 
i ve nearest tow! 
TOWN " RA. Re-P.0.| a Pe TOWN #ASPEBY, 4 (ple 
(OSPITAL OR ¢ ) TREET . 
3 INSTITUTION OR Buens Senso. GUSE \ OAD TH Ee (rural, give location) 5 
STREET ADDRESS Pols vi Crop. Afous hea! 
3. NAME OF | 4. ee (Month) (Day) (Year) 
DEATH 


7. SINGLE, MARR. 
WIDOWED, DIV; 
(Specify) 


on | 11. BIRTHPLAGE (State or foreign country) 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


= — >. 

Lf) 4. VDE, MAKE LOUGH LE 
1s. Was Daeckasep Ever In U.S. AnmED Forces? 17, INFORMANT 
(Yes, no, or y Bre) | (It yes, give warjor dates of 
ser vice) 


16. SociaL Spcunity No. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEQ®@ING TO DEATII 


- Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


: Immediate cause (8). A eet betcoesiscacsceormemcisstarteal 
ws ¥ ) Antecedent cause(s) 
ie) | i Diseasee or conditinna, If any, —(b)........--een- ae 
Za giving rise to the above causa 
ae atacing tie wudiaia ihe cause ee 
<5 
ra if. OTHER SIGNIFICANT CONDITIONS 
Zz Conditlona contrihuting tn the death but not 
2 se teiated to the diseeee or condition causing death. 
za 19a. DATE OF OPERATION 
e No va 
a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
E PRIMARY (jor CONTRIBUTING (] | OF __ offices hldg., etc.) 
ta CAUSE OF DEATH. INJURY 
a= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Pa OF | While at Not while 
& = 4 INJURY, m._|_work at work 
h § 22. I certify that A took charge of the remains described above, heldan Autopsy Xj, Inspection 1), Inquiry (J thereon and from the evidence 
7 obtained by said Autopsy, Inspection or Inquiry, find thal said deceased diéd on the day stated above, and denth in my opinion reaulted 
= from: natural ca 80g Se, acgjdent (], suicide (j, homicide (], undetermined (). 
rs) SIGNATURE (Degree or title) ADDRESS DATH SIGNED 
2 ee “9 Tro 


LOCATION (City, town, or count; 


sin 


BALTIMORE 


VS. AI5A 


12. CITIZEN OF WHAT 
Cor 


— FATHER — SOME 


InveRvAL Between 
ONSST AND DEATH 


34/7 
oF é 


Ne Y 


@~ 


HARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


CERTIFICATE OF DEATH Reg. Dist. Nod Qocsanane 


_ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WRQ 48 


county Baltimore MARYLAND stare Maryland county 


oe a ae. ae a 4h a CH caea ne CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Catonsville yrs.lmos.2hdaszown Baltimore 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR ADDRES: : 


STREET ADDRESS Spring Grove State Hospital {Baltimore City Hospital ) 


NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Soldat ke (Michael DEATH: August 25. 19 G2 
5. SEX: 6. CO . SINGLE, MAR D, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 Hts. 
RACE: WIDOWED, DIVORCED, Beenie | Deve Smee) ny 


Male White (Specify) Single 25-1876 16 yrs. 


10,, USUAL OCCUPATION (Give kind cf | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): U } 


13. FATITER’S NAME: 14, MOTITER'S MAIDEN NAME: 


__Frank Solati (Sol. 


Was Deckaskp Ever IN U.S. AnMeD are! 16, Soctan Security No.: | 17, INFORMANT & ADDRESS: 


i 
(Yes, no, or unk.)) (If Yes, give war or dates of 
service) 


pital Records 


18. MEDICAL CERTIFICATION f anaes 
ERY. WEED 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIL 


Immediate cause (a)... .cute..cardiac..failure. 


U2 ) DUE TO 


eV 
b> gta ho) Arteriosclerotic heart disease 


Diseases or conditions, if apy, si 
giving, rise to the ubove cause 
stating underlying cause Inst 


<) Generalized arteriosclerosis 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing gat Senile arteriosclerotic nephrosclerosis | Haney 
19a, DATE OF OPERATION:| 19b, MAJOR FINDING PERATION: | 20. ? 
Yes) No be 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, } («CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (ear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF Whileat Not while 
INJURY M. work (J at work 1] 
22. | hereby certify that I attended the deceased from....BeLQer) 19..52, to. Be Deer 19..54, that I last saw the deceased 
alive on...Bw250....., 1952..., and that death occurred at....9.¢.55--P-m., from the causes and on the date stated above. 
IGNATURE (DEGREE OR TITLE) ADDRESS G. Ss DATE SIGNED 
pring “rove State Hospital , 
OLA; Py) PEE UIMN Get > at.) 50 Baw 26 — 5! 
25. BURL) CREMATION he TUPREPF 4 (5 OF CEMIpERp ip ea pre REET, oun ty) gg (Sate) 
} Specify) : o ,, 4 
4° a aa’ £ fe Go- Hari he 4 An ae - BALRAO A Th 
para BY LOCAL es STRAY'S SIGNATURE \] [ee ERAL DIREGTOR i itty , 
 ( tt 4 "4 
en LOS, LD ey eed 1G 3 MOE 


ci A 


Tn 


ih, 


— 


every item of information carefully. The 


eu 
(-) MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply 


age 


15} 
“ee 


WASE WRITE P: 
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MARYLAND STATE DEPARTMENT OF HEALTII 44 
2411 N. Charles Street, Baltimore r 


CERTIFICATE OF DEATH Reg. Dist. NOP Pocono 


1 ee Cai DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Balto. la ae STATE Md. COUNTY Balto. 


GEFY Uf ualde corporate limita, write RURAL end | LENGTH OF STAY | /—GETY (if outside corporate limits, write RUNAL and give nearest town) 
OF Un eve neekeoh sville les FS ok.m Catonsville 
HERE OR STREET {if rural, give location) 
eek eS. Belle Grove, Ndi ADDERS 17 S. Belle Grove RG. 
3. ai sao (Firat) (Middle) (Last) - 4. pele (Month) (Day) (Year) 
eee MARRY We SPITTEL |“Qeien Aug. | 22 192 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hr. 
Wi | Wipowsps Bixench. | Har. 15,1887 65, | Month) ‘Days [Hour | Min 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kino oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crnizen or WHat 
done during mast. of peysggt™ even If retired) Bie of reraft | COountRY? 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Spittel Katherine Kiel 
‘75. Was Decrasen Ever IN U.S, ARMED FoRcES? | 16. Social SecuRITY NO. | 47. INFORMANT AND ADDRESS 
Shae igs! (ice pile ala ks | Mrs. Harry W. Spittel 17 Belle Grev 


service) 


18 MEDICAL CERTIFICATION I ETWER 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ie DEATH 


qm... MYOCARDITIS __ CORONARY OCCLI Nie aes a 


: _ Immediate cause 
42 4/ antecedent cause(s) 


Diseases or conditions, if any, (b)........—..---..- 
giving rise to the above cause 


stating the underlying cause inat, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the dissase or condition causing death. 


19a. panier OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Bi. ot (Specify) : ee (Home, wed Rey: street, {CITY OR TOWN) (COUNTY) (STATE) 


IDE office hidg., 
HOMICIDE ie) INJURY 


fies (Month) (py) (Year) (Hour) Ones a Not Wil | HOW DID INJURY OGCURT 


ie at Not Whil fe) 
PeTURY ae At work 4) 


22. I hereby certify that I attended the deceased from. MA&.Y..p......... , 1948, to. AUS»22., 19.52, that I last saw the deceased 
alive on.. AU y 2...» 19.2, and that death occurred at... aks 1330, An. from the causes and on the date stated above. 


SIGNATBRE (Degree or title) ADDBESS i, TE SIGNED 
Cyd wae. ep sp VILVED t : cP 


BURT CRN ApTeN | RUB NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Spey 7 8-26-52 Loudon Park Cem Balto. Md. 


DATE RECT BY LOCAL | REGISTRARS SIGNATURE FUNERAL DIRHCTOR — ADDRESS 
REG. rc, | , Z) {i Pe 
ZLEFL SZ Lit tl AAA DP EO EP AAG = S 


3 2 


eye 77 


Item 2 Ivy Hall Home by Phone 9-8-52 ams 
ape MARYLAND STATE DEPARTMENT OF ITEALTH O<25i) 
2411 N. Charles Street, Baltimore ‘ oe 


a CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 


COUNTY Ivy Hall Nursing Hom@avsanp 
See (if outside corporate limits, write RURAL end bee OF STAY 
Ja eee a | 


2. BEATE RES|DENCE ee, OF pene 
if ie, 


eee be Ran A aa Balto 


Cgural give Wpektion) 
PASSE/ 


Mebiqchop 


ZS ft 


on (if outside cor; 


TOWN 19 ia 


STREET 


give nearest town) in this piece) 
TOWN : fas! 


HOSPITAL a x 
INSTITUTION, OR, Ivy Hall Nursing Heme 


3. Oe Sao (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Anthony J, Stahl Death August 28 19 52 

5. SEX 6. COLOR OR RACE eo MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year (If under 24 hr. 
Male White | to PEBWEa INev, 22 1870] B81 Sees hoes ae 


ifs, USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dong during most of working life, even if retired), TRY. COUNTRY? 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknewn Unknewn 7 
1g ae ae sats ie pee Ween 16. SociaL Security No. 17, INFORMANT 
Sey eee 214-10-0115 Mrs. Genevie FPruscolini 


18 MEDICAL CERTIFICATION [=] ° 
NTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY eee TO DEATH ONSET AND DEATA 
&« Qh - | 4 
Tisedtite euuse jae Oe dere, Gar | OFT aes 


122. paiccetnt use 4, Ly Onremoacerds cotton atts) eun alll 


giving rive to the above ceuse 


atating the underlying cause fast, = 
© c cotaes’ } 
JL. OTHER SIGNIFICANT CONDITION: 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the deeth but not S : | 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
1 Yea [ No O 
ee eg (Specify) 


PLACE (Homo, farm, fectory, street, (CITY OR TOWN) (COUNTY) (STATE) 


UICID’ OF office bidg., ete.’ 
Co idg., ete.) 


HOMICIDE i 
TIME (Month) (Dey) (Year) ies) INJURY OCCURRED How DID INJURY OCCUR? 
OF While at Not White : 
é INJURY m, | Work At work 
22. I hereby certify that I attended ed the deceased from. Lbdty.2 297, WSF to... w Ae. 24 19, 5°2-that I last saw the deceased 
alive on... he fraray Loa e ‘(2.m., from the causes and on the date stated above. 
SIGNAT. SS DATE SIGNED 


bes 


PLEASE WRITE PLAINLY, WI 


23. BURL -REMATIO) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
, neo // | Aug 30, 1992 Schwartz |oDonnell St Balto. Nd 
q DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR =f ADDRESS 
g nw, a \ John A, Moran 3000 E. Baltimore st 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 5351 
FOR MEDICAL EXAMINERS Reg. Dist. NO... csssssnacsnennee 


—————————— at Seo == 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Baltimore MARYLAND Maryland Balto 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR et st u u OR 

Town’ “Heel eeton npr ene town __Ececlestan 

HOSPiItaL OR STREET (If rural, give location} 
INSTITUTION OR H ADDRESS 


STREET ADDRESS Par} s_Avenue H A 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Montb) (Day) (Year) 
DECEASED OF 
(Type or rin) Charles for to ; DEATH 
8. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday TI! under 1 year (If under 24 bra, 
WIDOWED, DIVORCED, 5 | eomtee ays ves al Min. 
ma w (Specify) Jan, 2 yrs, 
10a. USUAL OCCUPATION (Give kind of wnek} 10b. KIND oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 


done durlog past phawgpiiag Hite, even If retired) i a¥eation Baltimore C 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Morton Stewart Lillie VanLeuven 


15. Was Daceasep Evex IN U.S. AkMED Forcas? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


ie Bhs amie Oat cede fonig Jeo ers J | Mr, C, Morton Stewart, J 


18, MEDICAL CERTIFICATION 
INTeRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause w.Fracture of both tibias.and both fibulas.s_|.10 ming. 


AA 2 
Ko 7 antecedent cause(s) 
Diseases nr conditinns, If any, 
giving rise to the above cause 
stating the underlying cause last, 
fe) erus 
Ul. OTHER SIGNIFICANT CONDITIONS | 


. 
% 


g 
(S 


ply every item of information carefully. 


2 please wie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Conditions enntributing tn the death bul not 
related to the disease of condition causing death. non 


(4 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


none Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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OR give nearept (in. thjs_place) OR 1 ~ 
TO 5 Po ale TOWN AAONU 3 
EEE on [| =e ras ert | 
STREET ADDRESS 1- AK lp PA OS MIO 
3. NAME OF First Middle Last) «. DATE Montb Di ¥ 
DECEASED Je Wey i al as | OF Saeeied eae) ed 
(Type or Print) WeroApe DEATH 195, 
5. SEX GLE, MARRIED, If under I year |If under 24 bre. 


5S. 
WIDOWED, DIVORCED, 
(Specify) 
10b, Kind oF 
InoustrY 


ay? 


ee | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work RTHPLACE (State or foreign country) | 12, Citizen or Waat 


7 
done during most of working life, even if retired) Z D UNTRX? 
era Bitiger tif Z f Hes 
13. "FATHER'S NAME | 14, MOTHER'S MAIDEN NA 
a RCOR Uipee Billie Saphe BA es a | 
16. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Sociat Secunity No. | Iv. INFORMANT 


(Yes, no, or unknown) | (If yes, give war or dates of 
: lrervtes 0A ZL py /, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY suey TO DEATH Onset anp Dats 
M4 ( x 
Immediate cause (8)... Saati See eee 
f2 p. / Antecedent cause(s) a 
1 Diseases nr conditinns, if any, — (b).... = es 
giving rise to the shove cause 
atating the under'ying cause last 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
Telated to the disease or condition causing de: =2" 
19a. DATE OF OPERATION | 19b. M OR | DINGS OF OPERATION | 20. AUTOPSY? 
: Vor Yes OQ No 
21. EXTERNAL CAUSE WAS i sabe Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 7 
PRIMARY (jor CONTRIBUTING office bldg., ete.) f 4 
CAUSE OF DEATH. rail TNIURY 
TIME (Month) (Day) (Year) {(Iour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work (1) at work 1) 


22. I certify that I took charge of the remains described obove, held an Autopsy CL], Inspection A” “Inquiry (thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
_from: natural causes accident [], suicide (), homicide (], undetermined []. 

(Degree or title) ADDRESS) - FAN A SIGNED 


Py) oy oO — 
U bbb , DWV thir £kb 


23. BURIAL, CREMATION ) DATE THEREOF 
REC OVAL (Specify) 
ro 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


information carefully. 
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cians 


lly important. Physici 


age is especia. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ky: 
CERTIFICATE OF DEATH Reg. Dist. No 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baa timore MARYLAND state Md. county Baitimere 
Ae se eG a alee ec a CETY (If outslde corporate limits, write RURAL and give nearest town) 
NS 8 9 days town Baltimore 
HOSPITAL OR STREET (f rarel, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Rosewood State Training Schoo 8750 Lackawanna Avenue 


3. NAME OF (First) (Middle) (Last) (Month) (Day) (Year) 
DECEASED: 


(Type or Print) James Heydon Wells 8 27 ay 52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 Hits, 
WIDOWED, DIVORCED, ee Days | Hours | Min, 


uae “hi te Greely)? single 12-7-43 8 vr. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR { It. BIRTILPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): inmate Ohio 1.5. ___ 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Raymond W, Wells Elizabeth Wallace 


15, Was Deceasen Ever IN U.S. ARMED canal 16. SoctaL Securrry No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates o 
| serviee) Institution records~ Rosewood, Owings Mills 

18. MEDICAL CERTIFICATION iveneveicin eee 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One ‘AND DEATH 


Z Sia wtanes enline (a)....roncho...pncumonss...bilat Be emer loud AOUTS.... 
pug To Mal nutrition - inanition 
Antecedent cause(s) Spastic quadriplegia- rom birth 
Diseases or conditions, if any, (B) sorsssoes ee : aE 


giving rise to the above cause 
stating underlying causc Inst 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesQ) No 
21. eee (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


Il, OTHER SIGNIFICANT CONDITIONS: | 


ICIDE office bldg., etc.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [j at work 1) 


22. I hereby certify that I attended the deceascd from...QmLG..0) 19.52, to. km27.. 19.....oethat I last saw the deceased 


alive on Gn deny 19.22, and that death occurred at..1.:.50.....a.m., from the eauses and on the date stated above, 
SIGNATU E (DEGREE OR TITLE) ADDRESS DATE SIGNED 


1. Fs gong! M.D. Owings Milis, Md. Bn 27-52 
23, BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (State) 


Stonation””* |g - 28 - 52 | Greemnount Baltimore, Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. aie ee ate) : SY, Wichn O.Mitchell & Song,Inc,>51900 Eutaw Place 
Pe : ( 7 
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Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (5 J 
CERTIFICATE OF DEATH Reg. Dist. Ni ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore MARYLAND | STATE Maryland county 
PUTO aE eS i Lc ee cs as a GIPY (If outside corporate limits, write RURAL end give nearest town) 
tal ww. 2 TOWN Baltimore 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 4 
STREET ADDRESS 64. Adm,Ho Ft, Fi dl 623 Ne 4 : i 

3, NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
{Type or Print) DEATH: 19 


5. SEX: 6. COLOR OR 


7. SINGLE, MV . 
RACE: 


WIDOWED, DIVORCED, 
(Specify): . , 


8. DATE TH: 9, AGE last birthday: | IF UNDER 1 YEAR 


omy Ngai 


ea4 1887 65 yrs. 
SINESS 0] ll. BIRTHPLACE (State or foreign country) : 


IF UNDER 24 hs. 
Hours | Min. 


ida. USUAL OCC Give kind of | 10b, 12, CITIZEN OF WHAT 
work ‘fone Oe most of working life, , INDUSTRY: COUNTRY? 
even if retired): Dish Wash r - —— A A ae 
ig. FATHER'S NAMEr 14, MOTIER'S MAIDEN NAMES SA 
I$. Was DeceasEp Ever In U.S. ARMED Forces? 16. SoctaL Sectyrrry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
Yes eet 1 2d, Ma 
18. MEDICAL CERTIFICATION Iie ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: =~. ONE Dene 
ra) 7 
| (ayo.. CEREBRAL HEMORRHAGE as 2 weeks 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause | 
stating underlying cause last 
c 
ll. OTHER SIGNIFICANT CONDITIONS: i 
Conditions contributing to the death but not i 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: : | 20. AUTOPSY? 
YeeX) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY M. work {] at work (] 


22. T hereby certify that Ufattended the deceased from.ANGe...29 19.52, to... Auge 5119.52., Me 


XIN EX and that death occurred at.25Q........Pan., from the causes and on the date stated above. 
EGREE OR TITLE) ADDRESS DATE SIGNED 


AME OF CEMETERY OR CREATORS i 


Baltimore National Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 
| Arlington S. Phillips, 1808 N. Monroe St. 


Ly 3 


Ly 
ee: IAL, GR 
REMOVAL (Specify): | 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH: a — ~ USUAL Pree (OM) OF DECEASED: 


COUNTY Y Da / L; ae MARYLAND STATE aryand COUNTY Charles 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY We A var corporate limits, write, RURAL and give nearest town) 


on wnt’ ‘Crk town) a7 by B7 ders OR * dian He. 2d ‘= 


HOSPITAL STREET | (If rpral give location) 


please write the causes of death clearly and legibly. 


specially important. Physicians: 


age is e: 


EREE ESB S ing Shhe hee med _Couden Read Vv 


3. NAME OF Mi it 4, ‘DATE th (D: (Y¥ 
NAME OF First) (Middle) (Last) DA ath) a) ai 
(Type or Print) DEATH: Se 2.9 


5. SEX: 6. COLOR Ames 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ir unvee } year 


Me. le White opel A rane CED, Me. $l yra, | Months) Days [tur 1 Min. 
PA 


“T0a. USUAL OCCU. piaciive “kind dat. 28. KINDO SE SINecs ‘ wie (State or forgien country): |12. CITIZEN OF WILAT 
work done during most of working a USTR COUNTRY? 
even if retired): “ayewn Z rT Cd a ? Fad 1nd 


May ne (-an a 2 


13. FATHER'S NAME: é 14. MOTHER’S MAWEN NAME: 


Tefer Wheelev _ Mavoaveh FKowe 


15 WAS DeceEASED EVER IN U.S. ARMED Forces?] 16. SoctaL Security No.:| 17. INFORMANT & RESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


mee | VE ae Hospi ty / _Fecoveds ae 


18. MEDICAL CERTIFICATION 
interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ord I aiate cause (a). Conenary. them besi's : oh 20 my ’ 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) Hyper tensive. Gr livascalay. vie fb are 


giving rise to the above cat 
stating the underlying cause DUE TO 


(c) BS 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Poe | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


|__ Yes) Not) 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) ~ (STATE) 


, 


SUICIDE OF yee bidg., ete.) 
HOMICIDE. INJUR’ 


While at Not While 


TIME (Month) (Day) (Year) (Hour) cn OCCURED | HOW DID INJURY OCCUR? 
INSURY m. | Work (1 At Work (J 


22. I hereby A that I attended the deceased from . daly x 19.572, to Avg 3,192, “that I last s saw the deceased 


alive on. 43, “~ 2, nd that death mo at 7 sh tl igs causes and on the date stattedeap eve’ 


SIGNATURE Jihey MM D title A. 
ae marl rile Salegel fg J: EE 
23. BURIAL, GRE 3/ tise EGF MP REA geo LO N Lity, town, or coupfy) (State 


3 ae ro 
_ fe S 4— 
eee’ wr co E REC'D BY =< & "S SIGNATURE 24, in et AL 
prams 5 Clif se /-9 ae 


ESS, 


ae a el Ldlaldereg Mh 


Ces 
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e)is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


Or 


DEATH 


i Dist. 7 : ; ay 


T. PLACE OF DEATH: 
COUNTY 


UN Baltimore 


MARYLAND 


USUAL- BoP ENCE (i1OME) OF DECEASED: 


Maryland COUNTY. 


STATE 


CITY (if outside corporate limits, write RURAL, 
OR and give ae town) 
TOWN 


in this place) 
Howard 
IIOSPITAL OR 


LE NGTH | OF STAY 


(If outside corporate limits, write RURAL and give nearest town) 


Baltimore 


CITY 
OR 
TOWN 


days 
INSTITUTION OR 
STREET ADDRESS Veterans Administration Hospital 


STREET 
ADDRESS 


54 _N. Caroline Street 


Of rural give location) 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) (M MIT) (La: 


(NE 


WHITING 


et) | 4. DATE pene ec (Year) 


5. SEX: 6. one OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male colored (Specify): Marr ied 


8. DATE OF BIRTH: 


8-26-95 


DEATH: 19 52 


9. AGE isst a ae ust 12 YEAR| ir UNDER 24 HRS. 
Months, Days | Hours ‘| Min. Min. 


“Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | I 
work eee ae most of working life, INDUSTRY: 
petired) : — 


12. CITIZEN yor WHAT 


%. Be hi 


I. BIRTHPLACE (State £ a country) : 


Robb's Hill, Virginia 


13. FATHER’S NAME: | 14. 


George Whiting 


MOTHER'S MAIDEN NAME: 


Nanny Smith 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


(foes or unk.)| (If Yes, a dates of 
Unknown 


16. SociaL Security No.; 


17, INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp. »F't Howard, Md 


service) 
18. MEDICAL CERT:FICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“| ‘ 


> 

Immediate cause * (a)... 
DUE TO 
Antecedent causes (s) 
Disesses or conditions, if any, 
giving rise to the above cause 
stating the underlying csuse iast. 


(b) .. 
DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. 


RHEUMATIC .HEART.. DISEASE..WITH DECOMPENSATION .... 


Interval Between 
Onset And Death 


(56 days... 


| 


19a. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 


Yes No%) _ 


21. ACCIDENT 
SUICIDE 


IOMICIDE, 


PLACE (Home, farm, factory, 
3 office bldg., ete.) 


(Specify) | 
INJURY 


street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


ee ~ (Month) 
ths URY 


(Day) (Year) (Hour) ata, OCCURED 
lie at Not While 
m. 


Work im} At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that Wdattended the deceased from June 21952, % 
woh and that death occurred at h258. 


~_FRAINIS_G. D 
23. BURIAL, CREMATION, 


BRLOYAY Coen Ve-2.| par 


Ly (Degree or title 
dig 
é 2. dic 
DATE R ga Site OF CEMETERY OR evi cee WANs Fo 


METEOR rots tech tiverces ss 


from the causes and on the date stated above. 
ADDRESS py SIGNED 


to AUE».12 
AeMe., 


| fia + Howard, (City, Md. Sy _8=13 ™ (State) 
Baltimore, Mary: to 
dand ADDRESS 


DATE REC’D BY LOCAL) E RAR'’S 


j- 2-2 4 -Le 


24, 


FUNERAL DIRECTOR 


Mrs. Katie R. Williams 322 N. Schroeder St 


uw 


Baltimre 
Pad 


“Baltimore, Maryland 


be 


« @(4) 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


VRITE PLAINLY, 


MH 
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learly and legibly. 
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Ny important. 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S36 64 
CERTIFICATE OF DEATH Reg. Dist. Nosema AO. 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Mde county Balto. 


one te ARE Gores TY re Seer U AS erie ee cry (If outside corporate limits, write RURAL and give nearest town) 
Town" tite Town Baltimore ‘ 


HOSPITAL OR (If rural, give location) 
INSTITUTION 


OR XDDRES 
STREET ADDRESS 235 Baridge Rde 782 W. Gross St. 
3, NAME OF | (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: 4 ‘ ‘ ‘ F 
(ype or Print) Freide M. Winter | OF oni Mes 3/B2 19 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9, AGE last birthdays |_1F UNDER 1 YEAR| IF UNDER 24 tins. 


WIDOWE! eg 
Fenale| “iHlte Doren NOrrEY | Dec. 24,1982 a. 2 ee ee 
10s. USUAL OCCUPATION (Give kind of | 1%. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WiTAT 
work done during rth og working life, INDUSTRY: | COUNTRY? 


ome | Balto. Md. 


13. FATHER'S NAME: if. MOTHER'S MAIDEN NAME: 
Streebig Catherine Krause 
15. Was DECEASED Ever IN U.S. Armed Forces 7), 16, Soctau Security No.: {re INFORMANT & ADDRESS: 


even if retired): 


(Yes, no, or unk.)| (If Yes, give war or dates o: 


service) Mrs.Raymond Stemler,255 Edridge Ai. 


18. MEDICAL CERTIFICATION Get onsyille 2 
I. DISEASES OR CONDITIONS DIRECTLY L acahcenidalnn 8 Md Gwent wae Dees 


PT ati nin dhe Mp uhuid.<duetedte 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Not) 
21, ACCIDENT (Specify) | oe ERAGE {Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


fyURY a While at Not while 
13. wy! im 
jay 19.9..%Ahat I last saw the deceased™ 


work(] at work] 
that I attended the deceased from... see 


19.2.2 d that death occurred Send a om pyres causes angon Olt date stated above. 
; {DEGREE if shes wa DAV SIG 
hac ake Mo. 35°3 Qe-of) SB 


NAME OF CEMETERY OR See aces (City, town, or county) 


Loudon Pk. — 29 — 


~ FUNERAL DIP ADDRESS 


- 


age 
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PLEASE WRITE PLAINLY 


P 


UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ; TATE. QUNTY 
Baltimore MARYLAND favvland Baltimore 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR r 3 (in this pla OR. 
towne? “ood Lawn | nonth TOWN Arbutus 
HOSPITAL OR STREET _______ Alf rural, give location) 
INSTITUTION OR { ADDRESS 
INSTIFUTION OR, 6716 Richardson Ave. 5107 Leeds Ave. 
3. NAME OF Girst) (Middle) (Last) < DATE (Month) (Day) (Year) 
| oF 
DEATH August 24 1992 
9. AGE last birthday | If under 1 year ;If under 24 hra, 
43 sin: ponte Days | Min. 


TION (Give kind of work} I0b. Kinp oF Businzss on | JJ. BIRTIIPLACE (State or foreign country) 32. Crrizen or Wuat 
ing life, even if retired) | Inpy ‘3 G Bridgeport, N. a - | Country? 
33. FAT. "3 NAME 14. MOTHER'S MAIDEN NAME 
John Henry Schuyler | Annie Shervette 
16. Was Decrasep Ever In U.8. Arwen Forces? | 16. SoctaL SecurrrY No. 17. INFORMANT AnD ADDR: 
e 


(Cio pps or amicnore) [(Rivenes Bevo ware dster-ot |) 392-0516 75 Mr, George \iyman, 5107 Leeds Ave. , Arbutus 


18. MEDICAL CERTIFICATION I 
I. DISEASES OR CONDITIONS DIRECTLY — TO DEATH Shen nie es 


Ja. USUAL OCCUPA’ 
dona, di it of wr 
tSLe. 


Immediate cause (a)_--42f 
fOF, \ antecedent cause(s) 


Diveazes or conditions, if any, (b)........ AAA 
giving rise to the 2bove cause 


stating the underlying. cause last 


c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disaase or condition causing death. 
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